2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000064640 Secretary of State

1. Entity Name 02-02-2005 90072 006 ***150.00
TREASURE COAST COATINGS, INC.

Principal Place of Business Mailling Address

1603-05 BILTMORE ST : 1603-05 BILTMORE ST
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appled For
Hs 53 1O 285 Not Appiicable
Zi ' Count Zi County it
P i P Y 5. Certificate of Status Desired d41 $8.75 Additional
Fee Required
‘6. Name and Address of Currsnl Fleglslered Agent 7. Name and Address of New Registered Agent
A (e - : Name ~ ’ = T - T

?ELBJOI\QIS(I)ES”‘B-'IL'LI"ESRE ST Street Address (P.O. Box Number is Not Acceptabte)
PORT ST LUCIE FL 34953

City i FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of prmted narme o registered agent and bitle if applicable. {NCTE Regstered Agent signatuie raquired when rewstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

nnE PD 1 pelete TILE [ change [} Addition
HAME ADOMAITIS, LESLIE HAME ’

STREET ADDRESS 16;03-05 BILTMORE ST . STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP

TILE [ Delete TITLE {Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE © i - o O oelete ™ — @ e~ ottt - - : == [Jchange [} Addition
NAME - i ) NAME .

STREET ADDRESS | |, . T = — _ SR TADDARSS s i —s i
CIFY-ST-2P , - o CITY-S1-2P ) -

TTLE [ pelete HTLE O Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-St-2IP

MLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ‘ : CITY-ST-2IP

TITLE ] Defete TLE ] Change [ Addition
NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST- 4P

12. | hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requlr?d by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Bloc df

changed, or.on an atiachment with an addregs with a0 ather ligs empopered ?
SIGNATURE: // 4 e, 15’ ;@fb L ff' S “77/75?9/6'

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IHRECTOR Dayirme Phons #




