2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 15, 2004 8:00 am
DOCUMENT # P968000001127

1. Entity Name

' ‘REALTY SERVICES OF THE TREASURE COAST, INC.

Principal Place of Business

Mailing Address

Secretary of State

03-15-2004 90048 028 ***150.00

2355 SE SEAFURY LN 2355 SE SEAFURY LANE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3363008 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gesqafféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
g%%CgV%A SNE’A%-]I;@LEEE E Street Address {P.C. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

ISngnatu!e. typed or pnnted name of registared agent and titke If appicable

(NOTE: Registered Agent signature requiradi wien ramnstating)

DATE

9.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 5 Dotets TITLE Tl change [ Addition
NAME REAGLE, LUANNE NAME

STREET ADDRESS | 2233 S.E. SISTINA STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP

TME vD ] Datete e [ Change [ Addition
NAME CORCORAN, KATHLEEN NAME

STREET ADCRESS 1482 S.E. MANTH LANE STREET ADORESS

CITY-ST-2IP PORT ST. LUCIE FL oIy -81-2F

TITLE 7 Delete TLE [ charge [ Addition
NAME NAME
"STREET ADDRESS™[ ™™~ T T T - -} “STHEET ADDRESS |~ ; - - A
CITY-57-2IP CITY-ST-ZP

THLE 7 Delete TITLE 3 Change [ Acdition
MAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Charge [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-§7-2iP

TLE [ celee TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr,

SIGNATURE:

all ather lik

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/alox 77233551

Daylime Phone #




