2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P04000070838 Secretary of State
1. Entity Name 102
TREASURE CHEST HOLDING INC. 03-10-2005 90127 042 ##%150.00
Principal Ptace of Business Matling Address
3501 S ATLANTIC AVE. 3501 S ATLANTIC AVE.
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
‘ h {
2. Principal Ptece of Business 3. Mailing Address I| i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z0 -0991384 Nat Appiicable
op Country op Country 5. Certificate of Status Desired [ ?g:fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CIENER, DAVID M. . P e f————— —
3501 S ATLANTIC AVE. . Street Address (P.OBox Number is Not' Acceptable) ™
DAYTONA BEACH SHORES, FL 32118
’ ‘.r-
,',' . City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
. the nbligatms of regls!ered agent.

e
=

SIGNATURE <
i m wmu‘grgamdmdmmuuimm. {NOTE: Agont i rocuared why DATE
. FILE NOWIN P : 9. Election Campaign Financing $5.00 may Bo
, 2005 b $550.00 Trust Fund Contribution. [0 AddedtoFees

10. o OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD R [ Detete TME [OCraoge [ Addition
NAME CIENER, DAVIDM NAME

STREET ADDRESS | 830 LAXE HARNEY RD. STREET ADDRESS

ony-si-p¢ GENEVA, FL 32732 erY-si-2p

e 3 Delete e . [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CItY-SE-1p CaTy-S1.29

e 1 Detete: TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oreseae | e . R OEOSTIP R S .
TIRE 1 petete TME O Cnam: ] Addition
NAME NAME .

STREET ADORESS STREEF ADDRESS

Cry-st1-2°P CITY-Si-2P

NE [ Detste THE [ ctnange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CITY-ST- 2P

e 01 petere e ' Cchage [ Addition
HAME NAME

STREET ADDBESS STREET ADDRESS

Cry-S7-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer os director
of the corporation of the receiver or trustee eppoveTag to execute ppon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmen! with an aadrEs : v

SIGNATURE: ___ ="~ ﬁ{ 2/ ffo ) wen: res. sy

Daytme Phaone #




