~ o FILED

\
2005 FOR PROFIT CORPORATION + May 18, 2005 8:00 am

. ANNUAL REPORT * Secretary of State

4
DOCUMENT # P04000062485 04-20-2005 90313 049 ***150.00
1. Entity Name
L.O. S .T. OF THE TREASURE COAST INC.
Principal Place of Business Mailing Addrass
1142 SW. GOODMAN AVE 1142 S W. GOODMAN AVE 66017707
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
Suit, Apt. ¥, &tc. Suito, Apt. #, etc. 04132005  Chg-P CRZEGO4 (10/03)
City & Stete City & Stale 4, FEI Number Apphed For
5C-2Al. 11 24 Not Apglicatla
Zip Country Zip Country i ; $8.75 additona
S. Certificate of Status Desiced a Feo Required
8. Name snd Address of Current Regi d Agent 7. Nama ant Address of Now Regk: Agent
i Narma -
MCCULLOUGH, MICHAEL J:: _
1142'S.W. GOODMAN AVE Streat Address (P.O. Box Number is Not Accepiable)
PORT ST LUCIE, FL 34953
City FL | Zip Code
8. The above namad entity submits tis statermant lor Ihe purpose of changing ils ragistered office or ragisterad agent, or both. in tha State of Florida. | am tamiliar with, and accept
the ohhgations of registered agent.
SIGNATURE. _
i Signare, VDG o DIved AT of regizaned apeni and Kb i doclicable. (NOTE: Ager sy _ i ol DATE
" FILE NOWIL FEE IS $150,00 8. Etoctian Campaign Financing £5.00 Moy Ba
After May 1, 2005 Fee will be $530.00 Taust Fund Contribeaion. a Added tp Fess
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
me P O Detate TIHE [ Crange [ Addiion
NAME MCCULLOUGH, MICHAEL J NAME
STREET ADCRESS [ 1142 S.W. GCODMAN AVE STREET ADORESS
cay-S1-719 PORT ST LUCIE, FL 34953 CITY-57-2P
TILE [ Datete TLE O change [ aaition
NAME MAME
STREET ADDRESS STREEF ADORESS
Cy-51-0F Gre-sr-ap
TILE [ Deieta T O cmange [ Addition
NAME NALE
STREET ADDPESS STREET ADORESS
TI0Y- 5T 2P CITY-57-DP
LT O3 Deiete me D) Crange [ Aduition
THAME T “NAME T/ o= T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P foiry-1-20
s O peiee Tme [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cify-51-0p ory-5T-aF
me [ peiete e (0 Change [ Addilion
WAME NAME .
SIREET ADORESS STREET ADORESS
CITY- ST- 2 CITY-S1-2P
12, | hareby certily that the information supplied with thia filing does not qualih,r for fhe examplion s1ed |n Sacton 119.07(3X6), Flonda Statutes. | urther certity tha tha information
ingicalad on iNés report or supplemental report is true and accurale ang My sighature shatt have the sama legal efect as il made under cath; that | am an officer or director
o1 the corporation or the receiver ar trustea empowared {0 axacufp thig’a a3 requilad by Chapter 607, Flonda Slntutes and that my name appaars in Block 10 or Black 11 1
changed, of on an altachmerk with a4 . ."‘ﬂ d.
SIGNATURE $-75-05
Dale Deymra Phona ¢




