FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000077287 04-11-2005 90139 043 ***150.00

1. Entity Name

TREASURE BOUTIQUE, INC.

Principal Place of Business Mailing Address .
1157 WHITE GAK CIRCLE 1157 WHITE OAK CIRCLE
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
s e s 0T
L/O/ A-Wikha e BN 40/ A - (s CKher_&{_
S{‘j‘f‘ “2“ g %"‘j""{‘i‘: ' G‘A 04062005  Chg-P CR2E034 (10/03)
bl
City,& State ity & State 4. FEI Number Applied For
e \GbOLU' e Fo ﬁ{eﬁ:}pu rne FL HO~17892/ Not Applicable
§b a, %g ljoénﬁ 'Zégg q 3 < cijlin"gy A 5. Certificate of Slatus Desired O ?i'gfm‘:f:éﬁona'
- 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent™ -
Name
SEISER RONNA,
1157 WHITE OQAK CIRCLE Street Address (P.C. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL | Zip Code

_B'.fThe above namad antity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl

W, Y-l-0S

Signatwe. typed or printed name of registered agent and mle it an’dral';e' (NCTE: Register st Agent sinnanwe requred when fensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. O  AddedioFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1 Delete s [ Change [ Addition
NAME SEISER, RONNA NAME
STREET ADDRESS | 1157 WHITE OAK CIRCLE STREET ADDRESS
CITY-57- 2P MELBQURNE, FL 32934 CITY-5T- 2P
TLE ST {1 oelete THe [ Change [ Addition
HAME MCDONALD, SCOTT NAME
STREET ADDRESS { 1157 WHITE OAK CIRCLE STREET ADDRESS
CITY-SI- 2P MELBOURNE, FL 32934 Gy -S$T-2P
THLE [ Delete TITLE [JChange [ Addition
mame o\ L CuAME - B L L - = -
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-S7-2IP
TTLE ] Delete THLE [ Change [ Addilion
NAME NAME
SIREET ADORESS SIREE ADDRESS
LIy -S5- 2P CIrY-§7-2P
TILE [ Detele TITLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-57-2P
THLE [ Delele NILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-SF-ZIP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exernptian stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 19 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 134
changed. or on an atlachmenLwr address, with ali gfher like empowered.

SIGNATURE; 7YY . &MM “6-0S 321- 2554,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyne Phane ¥




