2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000139701

1. Entity Name

HOME MINDERS OF THE TREASUHII:FCOAST. INC.

Principal Place of Business

5809 SUNBERRY CIRCLE
FT PIERCE FL 34851-3114

-~

Mailing Address

5809 SUNBERRY CIRCLE
FT PIERCE FL 34951-3114

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90021 050 ***150.00

I

i

[l

CIRILLO, VIRGINIA M
5809 SUNBERRY CIRCLE
FT PIERCE FL 34951-3114

Al

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
SLQ- QL\qQL\qg Not Applice
Zip Couniry Zp Country 5. Certificate of Status Desired | $875 A_dditionai
Fee Required
6. Name and Address of Current Flagistered Agent 7. Name and Addrass of New Registerad Agent
T T T Name - ) ' -

=

Steet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatus, typad of anniad name of regisiered aganl and Litle if apphtable

:
ﬁ ¥
{NOTE Regisiatad Agant signalure required whan rainsiating )

DATE
9. Election Campaign Financing $5.00 May
Trust Fund Contribution. (L]  Added to Fee

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 pelete TITLE [Tchange [ Add
NAME CIRILLO, VIRGINIA M NAME
STREET ADDRESS | 5809 SUNBERRY CIRCLE STREET ADDRESS
CHY-S1-7IP FT PIERCE FL 34951-3114 CITY-57-2IP
T7LE D [ Detete TITLE O change [ Adc
NAME CIRILLO, VINCENT NAME
STREET ADDRESS | 5809 SUNBERRY CIRCLE STREET ADDRESS
CIry-Si-2IP FT PIERCE FL 34951-3114 CITY-ST-2IP
TILE O Delete TITLE _Ocnange [T age
Y S N - - NAME —
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-2P
e [ Delete TITLE [ Change ] Ada
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2F
TITLE [ petete TILE [ change  []Adc
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e O Getete e [ change [JAdd
NAME ’ NAME
STREET ADDRESS " STREET ADDRESS
cry-s1-ze CTY-S1-2IP

chment with an address with gll other i

empowered,

' imax\tq M. Cintle

12. | hereby certify that the information supplied with this !llln does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation.or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or cn an

SIGNATURE:

sles  (72) 3323831

mAT&RE AND TYPED DR,’HINTED NAME OF SIGNING OFFICER OR&ECTOR

¥ Date ' Dayime Fhona #




