* 2005 FOR PROFIT CORPORATION
* _ANNUAL REPORT (AR)

DOCUMENT # P93000001191

1. Entity Name

PERFECT TEMP OF THE TREASURE COAST, INC.

Principal Place of Busingss

1643 SW BILTMORE ST .
Z%)RT ST. LUCIE FL. 34584 ..

Mailing Address

1643 SW BILTMORE ST
ECS)HT ST. LUCIE FL 34984

2. Princtpal Place of Bustness __

3. Mailing Address

FILED

‘Feb 17, 2005 08:00 AM
Secretary of State

!

|

il

I i

|

LN

Suite, Apt #, elc. - Suite, Apt. #, ele. 1st MOORE CR2ED34 {10/04)
City & State . City & State T #. FEI Namber Applied For

o o 65-0379376 Not Applicable

n - = —
Zip Couritry Zip ountry 5. Cerificate of Status Desired O $8.75 Additional
) . ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Namne

KAMMERAAD, KEITH
450 NE PRIMA VISTA BLVD
PT. ST. LUCIE FL 34583

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

City
)

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing ts registerad office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgrolu'a, yPes o prinled name o agisimad sgent and Lills 1 applicatie

iWUTE Registered Agent $9nature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $55000

Make Gheck Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution. [

$5.00 May Be

Added lo Fees

10, —  CFFICERS AND DIRECTORS __ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVTS ) . O Delete 3 R [l change  [] Addition
NAME KAMMERAAD, KEITH NAME HOGOUUP STy

CTREFT ADDRESS | 450 N.E. PRIMA VISTA SIRELT ADBRESS ORA1T/05—q0 -0t 1suay

CIiY-S1- 2P PORT 8T. LUCIE FL 34952 CITY-S1- 2P

TiTLE D [ Delete TILE [ Change  [J Addilion
NAME KAMMERAAD, KEITH NAME

SIREET ADDRESS | 450 NLE. PRIMA VISTA SIREET AUDRESS

oY -51-1P PORT ST. LUCIE FL 34952 CiiY-51-2P

N [ Detets HILE (1 change [ Additten
NAME NAME

SIREET ADDRESS oot SIFEE I ADDHTSS

CITY- 5T- 218 CIY.ST. R

1L [ belete i [l Change [T Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CHY-ST-ZP AN TS

e [ Dejete niLk [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

CITY-S7-2F CHY-S1. 79

fict [ Delete ni: [J change T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Ciry-S1- e LY. S1-2IP

12. ! hereby cettify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corparation of the recalver o trusies empowered Lo execute this report as requireq
ith an address, with_all other like empowered

changed. or on an attachmen

SIGNATURE: Z

23

by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

2/ fa
AL

Date Uaytina Phone #




