FILED
2008 PO NNUAL REPORT T oH Apr 11, 2005 8:00 am

DOCUMENT # P04000114018 ecretary of State

1. Entity Name
SAFE HARBOR FINANCIAL SERVICES OF THE 04-11-2005 90155 047 ***158.75

TREASURE COAST, INC.

Frincipal Place of Business Mailing Address

1964 FABIEN CIRCLE 1964 FABIEN CIRCLE

VIERA, FL 32940 VIERA, FL 32940 _
2. Pringipal Place of Businass 3. Mailing Address | [IIHII] |!| IIHI IIIII IHI] In]I II]II [llll u‘n I‘Iﬂ Ilm Il“[ ﬂ"lll |I ml
734:f QFFIcE /&M{K AacE| 7341 OFFIcE Fakk Pace

Suite, Apl. #, efc. Suite, Apt. #, elc. .

SwITE K0/ SwiTE R0 04062005  Chg-P CR2EG34 (10/03)

City & State City & State 4. FE| Number Applied For
VIEKA' FL VlEKA‘ FL %3—20@&6257 Not Applicable
\SZiF:Q' q Ll(. O Cm;:zys A 32‘3'? 4 O zctrgy A 5. Certificate of Status Desired EE/ f:'gsq :?gtb"a"

o~ - = -_B._Name and Address of Current Registered Agent-— . .- . | - —— .. 7. Nameand Add of New Regi d Agent- i
Name /0 S
TROGER, JERRY ATRICIA TAMM
1664 FABIEN CIRCLE Street Address {P.Q. Box Number is Not Acceptable)

VIERA, FL 32840

/964 Fadiend CirclE
_. - Vi ERA FL [ 25840

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATUFIF ‘ Glcen %‘f"ﬂ(/(’. frt STﬂmM, //K-ES(PEUT— 4‘4: 05

Signature, typed or printed nama m?aghswl-d agent and Yilie it apphcabla. {NOTE: Regisiered Agent signatute required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 _ Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ belete e [ change [ Addition
NAME STAMM, PATRICIA NAME
STREETADDRESS | 1964 FABIEN CIRCLE STREET ADDRESS
CITY-ST-2P VIERA, FL 32940 CITY-ST-2IP .
TLE D .. B Knema TLE [dcChange  [J Addition
NAME TROGER, JERRY . NAME
STREET ADDRESS | 1964 FABIEN CIRCLE STREET ADDRESS
CiTy-St-ap VIERA, FL 32940 CiTY-ST-7P
TME 3 peete TME [C] Change ] Addition
HAME - NAME
STREETADDRESS [+ —  ~— C—  STREEY ADDRESS - s
CITY-SI- 2P CITY-S1-2P
TILE £ oelete TRE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ‘ CITY-5T-2P
TITLE O Delete TITLE . [Jcrange 1 Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-7IP ) oiTY-ST-2P
THLE (O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-$1-ZP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119,07(3){}), Florida Statutes. 1 further certify that the information
indicated on this report or supptemnental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered,

SIGNATURE: %% /M,me cS‘TﬂmMmﬁL—L 0S5 3U-75/-F263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DA DIRECTOR Daytma Prona #




