2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P04000065408 ‘ Secretary of State

1. Enliy Name 05-03-2005 90157 050 ***150.00
TREASURE CQAST MILLWORKS, INC.

Pringipal Place of Buginess Mailing Address
651 MURPHY ROQAD C/O LOUIS J. CLAPS, C.P.A,
WINTER SPRINGS FL 32708 10100 W.SAMPLE ROAD, STE. 327
us SgRAL SPRINGS FL 33085
2 el Pece ol smess Qg oA H“H | ““”“ll“l || ml IH" |‘| “‘ll Mm m
HoB2 S.E.Sovih Miemeyedt 1,82 SE .SoothNicNejer
Suite, Apt. #, etc. i Suite, Apt. #, elc., 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
?D & & heie P | ’PO(L-T &r. hiLece P L 55- OBC7805 Not Applicable
g‘;} 452 B’g"}} ;’z{ g CELSWS A 5. Certificate of Status Desired ~ {1] ?g-giaf:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ]
SUITE 327 O SE_Clehyy BLOD
CORAL SPRINGS FL 33065 Sre S B
City Zip Code
STuaet FL gpyc?qgt

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the duligations of registered agent.

v t..(
SIGNATUHM_MM A 2 DE 2o 08"
. Sgnaludyped o printed name o togrsierad agant and tnle it apphcable {NCTE Rogistared Ageni signalure required when rrsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 TrustFund Centributien.  [J]  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TIE PeesideoT™ , L (] Change  [] Addition
HAME MILLER, CARL M NAME LA M. M, e ) Y

STREET ADDRESS | 651 MURPHY ROAD s a00ness | M@ SE SooTr Jiemeysa

oiv-s1.2p | WINTER SPRINGS, FL 32708 avsize | PoeT ST hucie BL 34 7S2

TITLE O Detete nne [J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-§1- CITY-ST-21p

1ILE O belets TITLE ] Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

ciry-s1-2p GITY-51-2P

TITLE O etete THTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2iP CITY-ST- 2P

TIMNE T Delete TITLE 3 change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-§7-21P

TILE 3 Delete TITLE [ change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

12. | hereby certify 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 supplementat report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empewered 1o uta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with apaddress, wi empowered.

SIGNATURE:

H-2¢ 05 772.-39&-02 </

AND TYPED OR PRINTEC'N AME OF SIGNING OFFICER OR DIRECTOR Date Caylme Phone 4




