2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P95000048194 Secretary of State
!- Ently Name 03-29-2004 90025 009 ***150.00
TREASURE COAST TANG SCO DO, INC. ) '
Principal Place of Business Mailing Address
1277 QLD DIXIE HWY 6985 29TH CT .
VERO BEACH FL 32960 VERQ BEACH FL 32967 D 4 Ud 3 3 4 2
u

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3321454 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gg&L&'I;F;éTB}?Ié‘? K Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32967

City FL Zip Code
8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
1

SIENATURE
Signatwre. fyped or prisited name of registered agon and titla i applicable, {NQTE. Ragisteren Agenl signature requirsa when rainstatng) DATE
- SFILE NOW!H FEEIS $150.00 ° - , o
L g i : o o 8. Election Campaign Financin
7 _':jAﬁer,May.1,-2004, Fe.e will be_$55l0.00‘ o Trust Fund C:ntr?gution‘ " £] fz.e%qohézz\?e
‘‘Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE D 3 Deiete TITLE [T Change [} Addition |
NAME CALIFF, BRIAN NAME
STREET ADBRESS | 6985 29TH CT STREET ADDAESS
CiTY-ST-2P VERO BEACH FL 32967 CITY-ST-ZiP
e O pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 7P
TLE O petete e [ Change [ Addition
HAME . NAME —
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2IP
TITLE [J Delete TITLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$7-2IP . CITY-S1-21P
TITEE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TLE O celete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3X(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:“BMW Z?Ez/w% Cae 7 3/?4l@L( 91a-244-4 23

SIGNATURE AND TYPED OR FHINWE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




