FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000064063 ecretary of State
1. Entity Name 04-30-2004 90257 018 ***150.00
P & P OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Addross
756 BEACHLAND BLVD. 756 BEACHLAND BLVD.
VERO BEACH, FL 32963 VERO BEACH, FL 32963
222 Dld Dixte Hey 2700k ety
Suite, Apt. #, elc. 7 Suite, Apt. #,elc. - 7/ 04222004 Chg-P CR2EOC34 (10/03) ‘
City & State City & State 4. FEI Number Apptied For
Vo re Beach Elorida ero Baseh, Flocda 65-0437785 - Not Applicabls
dp “Country Zip Country y ; $8.75 Additional
- - z 5. Cerlificate of Status Desired O gl
32942 \Tndin River 329471 (Zaden brver Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name .
GCOLLINS-GEORGE-G JR.- — e e m——— ,_&LZ%(LM R ‘O = ATy JQN = e
756 BEACHLAND BLVD_ reg ross Q. BOX Numper Ql cgeplable
VERO BEACH, FL 32963 2 70 pld fiye He A
City ' Zip Code
|feco Lecch FL | ™3%42
8. Tha above named enlity submits this statement for the purpose 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. }
: 7, -
SIGNATURE = _fb : fna? Y2 7-0%
Signature, fyped & printed name of registergd aglnt and tite if applicable. : istepbd Fhen refnatating) DATE
’ 9, Elaction Campaign Financing $5.00 may Be
Al'tm.': ﬂ'f,':?%ﬁ?:,lfﬂf;'bsg fgso_oo Trust Fune Contribution. 3  Added to Fees
10. QFFICERS AND DIRECTCRS ’ M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [ change [ Addition
NAME PHILLIPS, CRAIG : NAME
STREET ADDRESS | 270 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL CIY-ST-2P
THLE [ Detete TILE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TME [] Detete TME - [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P B B _
TLE [ Delete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-ST-2P CiTY-ST-2IP
TITLE [T Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [T Detete e Dcnage ] Addilion
NAME ) a NAME
STREET ADDRESS e STREET AUDRESS
CIFY-5T-2P - CITY-ST-0P

12. | hereby cerify that the informaticn supplied with this fi Iing does not qualify for the exaemption stated in Section -1 19.07}{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the corperation or the receiver or trustee empowerad to eéxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

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

. 4 : 772-569

SIGNATURE: , Cﬁ?}:} f,%/fpt/rzj 7311){’97 - 2/5)/
GHING OFFICER OR DIRECTOR 7 r 7 Date ] DaytiTiPhone )




