FILED

2005 FOR PROFIT CORPORAYTION . Sep 09, 2005 8:00 am
UAL REPORT (AR
ANN (AR) ecretary of State
DOCUMENT # P04000169697 08-29-2005 90146 007 ***550.00
1, Entity Name
SERVICES SERVICES OF THE TREASURE COAST, INC.
Principal Piace of Business Mailing Addrass
2190 RERSERVE PARK TRACE 2190 RERSERVE PARK TRACE
SUTIE 9 SUTIE 9 I
2. Principal Place of Businpss 3. Maikng Address
7 ¢ se, o ﬂ A
Suita, Apt 8, etc. Suita, Apt. 4, ety 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number, Applied For
=T ) R e / 83 ""0‘//5._3‘// Nat Applicable
L4 ——
iz'zng 2 /C,"“% o ar Country S. Cortificata of Status Desired [ gz-gfqm*‘b"‘*
] >
8. Name ondf\ddress of Current Registered Agent 7. Name and Address of Now Registared Agent
: R Ve . - 7“ -
SHIMEK, ROBERT fﬂ'l(i‘rmv.l et e T»{c_ Ova .Syﬂz' Cor S/,
2335A S’TONEWAY LANE Sueet Addiess (P.0. Box Numbaer is Not Accepla!ia)z:,? J: N,
FT. PIERCE FL 34982 m.&&m&ew Wy -
. City . C
. T Pre s FL (3992~
8. The abWWw submits this slatement for the se of changing(its registered office or registered agent, or beth, in the Siate of Florida. | am tamiliar with, and accapt
the obligation tM .
SIGNA # Shrmise, typed o prnoed Xame ci rageisred agent ana -l:;-amu:h (NOTE R Agen [ "~ DALE
- FILE NOW!!I FEE IS $550.00 $.607.193(2)(b), F.5., allows for the waiver of the $400.00 . N
DUE BY September 7, 2005 tata fee. By checking this box, the corporation certifes it | Eﬁ:‘g:rﬁjm?gu:f:mma $5.00 ":’V Be
Make Check Payable to Florida Department of State | did not receive prior notice. Fea 1o file is $150.00. ’ dded 1o Faes
10. OF_FiCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nnE P ’ O Detetz TME Ocunge [ Addtion
NAME SHIMEK, ROBERT RAME
STREET ADORESS | 2B35A STONEWAY LANE STRELT ADDRESS
cv-51.zp  |FT. PIERCE FL 349827 ary-ST-3
uiLE LE O perms e Elcunge [ Adsition
HAME ’ HAME
SIREET ADORESS SIREET ADORESS
CiY S7-3P ary-s1.p
e 1 Delcta e Ochenge [ Atillon
HAME wee T -
STREET ADDRESS | ) V e STREET ADDRESS _ _
orY-S1-2P ar-si.op
[1iFS O pawe MLE JcChange [ Addition
AN g
SIALED ADDAESS STREET ADORESS
¢ity-SI-7p tity- Sk-2ip
g 3 Delete e [ Change [ Addition
MAME HAME
STREED ADDRESS STREEY ADDRESS
Gry-st-op chY-SI-P
TIE [ TITLE O changs [ Adeition
NAME NAME
SIREEY ADORESS SIREES ADDRESS
Qry-si. e arr.s1-®

12. | heseby ceriity that the information supplied with this fling coes not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | harther ceriify that the informaton
indicated on this report or suppjemental report is true and accurate and that my signature shall hava the same legal etlec! as it made under oath; that | am an officer or diector
prfer b rustae empowerad to sfacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appsars in Bloc/mJ Block 11.it

Chanea o o on axaeh e oy LS S s gpfpovered % &
SIGNATURE: ﬁ” 4 f—’/ @étcﬁm'/‘ﬂ’k MB’ “23-2% /7;2(/

A
“SONATURE END TYPED OR PRINTED MaME OF SIGNING OF FICER OR CARECTOR Owitma Phorm ¢

A I ]




