o 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P95000059269

1. Entty Name
TREASURE COAST PAYPHONE, INC.

Secretary of State

Princapal Place of Business

3251 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34953

Mailing Address

3251 SW PORT ST LUCIE BLYD
PORT SAINT LUCKE, FL 34953

DO NOT WRITE IN THIS SPACE

IRERIATRERN AU

01052004 Ne Chg-P CR2ZEQ34 {(10/03)
4. FEI Namber Apphed For
65-0597502 Mot Applicahle

$8.75 Additional

5. Certihcate of Status Desired O Fas Roquired

6, Name and Address of Current Registered Agent _

PIERCE, JOSEPH
3251 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits ths statement for the purpase of changing its registered office or registerec agent, or baln, in the State of Florga. | am familiar with. and accept

the obligations of regisiered agenl

SIGNATURE

Sigralure, typed o printed name of reqistered agent and tike ¥ apolicable

IHOTE Regstered Agenl signature “equired whan ‘ensialng) DATE

9. Election Campaign Financing

E B
FILE NOWII FEE IS $150.00 Trust Fund Contribuban

After May 1, 2004 Fea will be $550.00

$5.00 may 2e
Added ta Fees

10. QFFICERS AND DIRECTORS |
HiLE g
NAME PIERCE, VIRGINIA P

STREET ADOAESS § 3261 SW PORT 3T LUCIE BLVD
Ciry-st ap PORT SAINT LUCIE, FL 34953

HIE ST

NAME PIERCE, JOSEPH

STREET ADGRESS | 3251 SW PORT ST LUCIE BLVYD
CifY SI-7IP PORT SAINT LUCIE, FL 34953

TITLE

HAME

STREET ADDRESS
CIvy. S8 2IF

HILE

NAME

STREET ADDRESS
CITY S 2ip

TITLE

NAME

STREET ADDRESS
Gty Si-4P

FHLE

HAME

STREET ADDRESS
CITY-§1-2IP

(SRR
-0 150,

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that the information supplied with this filing does not quakly ior he exemplion stated i Section 119 07(3)(i). Flonda Statutes ! further cerbiy thal the infarmation
ndicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as f made under cath, that ! am an officer or dveclor
of the corporation or the receiver ar rusteg empowered lo gzacute this report as required by Chapter 607, Florida Statutes, and Ihat my name appears in Blogk 10 or Block 111

c¢hanged, or on an attachment with an address, with all gthep ke empowared

SIGNATURE: S

el Toseph & [[Rlorca

272

‘// SIGNATUIJ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//f_ oY 3L I8l

Date . Daytme Fhone #




