FILED
2004 FOR PROFIT CORPORATION Aug 31,2004 8:00 am

» _ANNUAL REPORT Secretary of State

ol
,D SﬁSNl;’mﬁAENT # P93000033643 08-31-2004 90003 037 ***150.00
LABOR FINDERS OF THE TREASURE COAST, INC.
Frincipal Flace of Business Mailing Address
P.0, BOK 7445 _ PO, BOX 7445 24071013
PORT 5T. LUCIE, FL 34985 PORT ST. LUCIE, FL 34985
e S LTI O EARE T
Suite, Apt. #, etc. ’ Suite, Apt, #, etc. 07212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numtwer Applied For
59-3180720 Not Applicable
Ep I gountry I __ “ip B Couniry 5. Certfficate of Status Desired M $8.75 Additional
e | = - - _— R e Wi e — - — —. FeeReguired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE, JAMES
551 SE NORSEMAN DRIVE Street Address (P.C. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34984

City . FL Zip Coda

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

SIGNATURE
Signaiure. tyed w printed name ul regisiered agent and e { applicable. {NOTE: Registered Agent sighatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIILE Mange (1 Addition
NAME MCKENZIE, JAMES J NAME
STREET ADDAESS | 551 SE NORSEMAN DRIVE SRETAODRESS | j22y | RivcrBepd A -
om-st-2p | PT. ST, LUCIE, FL 34984 P oY=tz Rond St fuse  FF BUGEY
e VP Elelete ILE [l Change [ Addition
NAME MIRKOVICH, GLEN NAME
STREETADDRESS | 701 N. INDIAN RIVER DRIVE APT. 1 STREET ADDRESS
CiTy-51-219 FORT PIERCE, FL 34950 Cirv-51-2IP
TNLE 8T T T T T T e e - - — - w e~ ——— - [tFange—— ClAddion |-
NAME MCKENZIE, MARLA T NAME R
STREET ADDRESS | 551 SE NORSEMAN DRIVE SREETADDAESS | f_2itl  Ewerpaewe > of.
CITY-§7- 2P PT. ST. LUCIE, FL 34384 CITY-ST-21P 2.4 ol hus:e  Fh  Suggy
TITLE O pelete TITLE [Fchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P i CiTY-8T-2IP
TITLE ) 3 pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I7 CITY-8T-21P
TLE U pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fili

‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true

agparate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empow. & thy rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, ered.
. SIGNATURE AND 1Y, myﬁnmsyﬁ)ed/rnﬁmua OFFICER QR DIRECTOR Date Daytime Phone #
/ 4 P



