2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOC UMENT # P94000076945 Feb 11, 2004 08:00 AM
1. Enity Hame Secretary of State
WASSERB OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address S
1999 NE COLLINS CIRCLE 1999 NE COLLINS CIRCLE
APT. APT. 70
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
e s 7 EL WA
Suite, Apt. #. etc. Suite, Apt. # elc MOORE CR2E034 ($1/03)
Cry & State City & State ) T i 4 FEtNumbsr X Applied For
- 65-0537379 Not Applicabie.
Zip Country an Country 5. Certificate of Status Desied [ Eeae gsq Addiianal
& Name and Address of Current Registered Agent ] i 7. Name and Address of New Registered Agent _
Name
?gggsig%o(%.’?.TﬁlSE@mELE Street Address (P.0O. Box Number is Not Acceptable) S
APT. 70 —
JENSEN BEACH FL 34857
City FL I Zip Code

B. The above named antity subrmits this statement for the purpose of changing its registered office or regislered agent, o bath, in the State of Flonda. i am familiar with, and accept
the cbhigations of registered agent. i .

SIGNATURE P S— — —
Sagnature, typed o printed name of registared aganl and tile 4 applcabla. (NOTE, Registerad Agenl Signalure required when reinstaing) DATE
11 ] )
FILE NOw!!! FEE IS $150.00 9. Elgction Campaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 1 Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
L PSTD [ betete TTTLE [1Change ] Addition
NAME BRESSAW, CATHERINE NAME ~
STRET ADDRESS | 1999 NE COLLINS CIRGLE, #70 STREET ADORESS L{Dﬂl’?[ﬁﬂl}%ﬁ#% ; -
orv-si-zp | JENSEN BEACH FL 34957 : BITY-ST. 20 2A4-A0002-012 150,00
TILE [ Delele e DI chage ] Adailion
NAME NAME
STREET ADDRESS STACET ADPAESS
CITY-ST-IP CITY-ST- 2P
L 1 Delete TITLE [JChange  [J Addilion
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CITY-5T- 24P CITY-ST-2IP
TIMLE - T Ooee F me [ Change”  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-5T- 2P
TIE [ Detete ILE [J change  [J Avdition
HAME NAME
STREET ADERESS STREET ADDRESS
CImY-ST-2P CITY-ST-ZIP
TME [ telete e T Changs T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
clry-S1-2P CiTY-ST-ZP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(') Florida Statutes. | further cemfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or frusteg empowered to exscute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f
changed, or on an altachment with an address, with ali olher like empowered.

SIGNATURE: _Q@ZZL@J‘E,LMV—— 205 0d
SIGNATURE AND TYPED OR PRI HAME OF SIGNING CFFICER OR DIRECTOR Dalo Daylime Phone i#




