2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P94000040471 Secretary of State
o - P Y
1. Entity Namp . 73 02-25-2004 90048 004 ***150.00
TREASURE COAST ANTIQUE MALL, INC.
Principal Place of Business Mailing Address
4343 N, US #1 1150 BAYSHORE DR
FT PIERCE FL 34949 FT PIERCE FL 34949
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65'0506056 Not Applicable
%40/ l/é Counlry- zp " |- County 5. Certificate of Status Désirad O ?i‘;’?qﬁﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ] - e —
??%%ﬁ%’sﬂgih(ée&y Street Address (P.0. Box Number is Not Acceplable)
F7
FT PIERCE FL 34949
Cily FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
[he obligations of registered agent.

SIGNATURE
Signatuwre. lyped or prnted name of registered agent and ttle  applicable. (NOTE: Regisiered Ageni signature reguired when reinstahng) DATE
8. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O pelete TITLE [ Change  [J Addilion
NAME ROWAND, MALCOLM H NAME
STREET ADDRESS | 1150 BAYSHORE DR STREET ADDRESS
cry-sT-2¢ |FT PIERCE FL 3484% ' CITY-ST-2IP
TITLE 3 Delete TIE [ change 7 Addition
NAME NAME ' ’
STREET ADDRESS STRFET ADDRESS R R
CITY-ST- 2P - P m T - T i e e eis ;e Ee——
TILE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREST BOBAESS. | om N — o mme s~ B-STREETADDRESS~[. = —- e e i i — —
CITY-ST- 21 Cry-S1-21P
it [ pelere TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Delete TLE [JChange 3 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TME {71 Detete TLE ) Change % Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-5T-289 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119,07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required Ly Chapter GO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke gmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Pnone #




