2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000040180 Jan 24, 2005 08:00 AM
1. Enity Name , - Secretary of State
INVESTIGATIVE CONSULTANTS OF THE TREASUR
COAST, INC.
Frincipal Place of Businass "~ o '_Mafling Address T
1380 NE HILLCREST LANE , 1380 NE MILLCREST LANE
YIENSEN BEACH FL 34358 JENSEN BEACH FL 34958
S il NS
Suita, Apt: #, eté. = — Suite, Apt. #, etc. ‘ 15t MOORE CR2E034 (10/04)
Gydeae City &St 4. FEI Number Appied Far
— . [ §5'0386671 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired | gg-gfqgg:éﬂanal
6. Name and_Address of Current Rngislered Agent 7. Name and Address of New Registered Agent
Name
?:?B%KIE é— Eﬁl’_f EE@JE%T LANE Street Address (P.O. Bax Number is Not Acceprable)' i
JENSEN BEACH FL 34957 —— - =
Ciy ‘ FL Zip Code

8. The above named enﬁry-submits m"ms ;.;tatemem for the purpose of changing its registered office or regisierad ag_em, or both, in the State of Fiorida, | am familiar with, and accept
the chligations of registered agant.

SIGNATURE - - —— s e ; :
Signature, Typad o oiiniad name of egisterad egent and tille |f appheabl (NOTE Fegisterac Agan! sigriatute iequired when tainstating) DATE
" : Y
FILE NOw!!l! FEE IS §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  [1  Added to Fens
Make Check Payable to Florida Department of State _ ' 7 o
10. . OFFICERS AND DIRECTORS N ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS N 11
e TSD Cloetete | it [Jchange [ Addition
NAME GOCKELER, ANNM HAME
STRLL ADDRESS | 1380 NE HILL CREST LANE STREFT ADDRCSS
N r51. Loonno1 9210

oiy si-zp | JENSEN BEACH FL 34857 . N i RGN Anﬁgkmﬁﬁn 150 pn
i FD N [ Dejate HILE Ware Rl ~ ffh’?:d’e [ Addition
NAMF GOCKELER, ARTHUR C NAMF
STREFY ADDRESS | 13B0 NLE, HILLCREST LANE SIREET ADDRESS
CITY- ST- 2P JENSEN BEACHFL B B CiY.51- 218 o
HILE [ Delete ke [ change  [] Addition
NAME MAME
STREEY ADDRESS SIREET ADDRESS
CiTy-51- 2 B cify-s7- 212 ]
e O Delete il [ change ] Additicn
NAMT NAME
SIREET ADDRESS STREE T APDRESS
- §7-2p _ . oy 14
TN 1 Delele 1IA: [ Change T Addifion
NAME NAME
SLRE(T AQDRESS S IRFEY APTRALSS
Ciny- 51-2P o o ~ CITY-Si- Zip ) )
I [ belete Witk [ ¢range T Additlon
NAME NAME
IRECT ADDACSS ' SIQET | ADLRLES
oy S1-ZIF _ CIy-Sl-4Ip

12, ! heraby sertify that the information supplied with this filing does net gualify for the exempion stated in Section 119.07(3)()), Fiorida Statutes. | funther certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation of the racelver or trustes empawered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, wi | other like emp: red,
.'] % wi e empowel AgﬁN. 20, 2005 (772)288-06013
SIGNATURE: NN M. GOCKELER

L~ -
SIGNATURE AND TYPED @ PRINTED MAME OF SIGNING DFFICER DR DIRECTOR Dale Daytens Phong #




