2004 FOR PROF
ANNUAL REPORT (AR)

IT CORPORATION

FILED

DOCUMENT # P23000022779

1. Entity Name

WINDSURFING TREASURE COAST, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90029 043 ***150.00

Principal Place of Business Mailing Address

2659 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34857

2652 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

I

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CRZEO034 (11/03)
City & State City & Stale 4. FEI Number ST Applied For
65-0407277 Not Applicable
Zi C Zi 1 . o iti
i ountry ° Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~“KERPCHAR, GLEN =
2659 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34957

T

e e Pt

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

City

Zip Code

FL

4 the obligations of registered agent.

-y

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 accept

Signatwe, typed or prnted name of registered agent and wtle if appicable.

{NOTE: Registerad Agent signatura requiradi when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | [EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete ut: _ DRohange [ Addition
NAME KERPCHAR, GLEN NAME
STREET ADDRESS | 3R0+-N-E—HOEYXGREEK-DRIVE— swerTanRess | 3@ ZGANEL Liarzrd DL,
¢nv-st-2p [ JENSEN BEACH FL ov-stip | TeMSap, BewcH, FL 34957
T D (7 Delete e 7 [ Change (] Addition
NAME KERPCHAR, JOSEPH P NAME
STREET ADDRESS {10410 S. OCEAN DRIVE, SUITE 501 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CIFY-S7-2ZF
THLE . [ oelete TITLE [ Change [ Addition
NAME ' - - ’ - e T - - -
| smeETAmRESs | T T T T T T e R STREETAGDRESS | T T - - T e
CITY-ST-2P CITY-ST-2F
TITLE O nelete l TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-7IP CITY-5T- 2P
TITLE [ Detate TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 Delete TILE [ changs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P l CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.
-,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3,///4 vl 6;25/ 22y (o722

Nme,g(samus OFFICER OR DIRECTOR

Date ayline Phone ¥




