2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000001127

1. Entity Name

REALTY SERVICES OF THE TREASURE COAST, INC.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90050 003 ***150.00

e
. - - =

Principal Place of Business Mailing Address
2355 SE SEAFURY LN 2355 SE SEAFURY LANE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852 5 0 01 8598
us us

Suite, Apt. #, 8tc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

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

59-3363008 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O gese'gil‘:?:;“""al

6. NMame and Address of Current Registered Agent

CORCORAN, KATHLEEN
2355 SW SEAFURY LANE
PORT ST LUCIE FL 34952

— e, —cry

7. Name and Address of New Registered Agent

—NZMQM;L;_'- T —— P =—

Street Address (P.O. Box Number is Not Acceptabie)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typad of printed ngsnl and tille t apphcable {NOTE Registered Agent signature required when rainstating DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

J

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ pelets NTLE %Change (O Additien
NAME REAGLE, LUANNE NAME
SIREET ADDRESS |2233-6-FmSHFINA— SIREET ADDRESS | ¥ 22 SW Sundance_
CITY-$1-71P PORT ST. LUCIE FL CITY-ST-21P
TILE vD 7 Delste TILE [J Change  [J Addition
NAME CORCORAN, KATHLEEN NAME
STREET ADDRESS {1482 S.E. MANTH LANE STREET ADDRESS
CITY-81-21P PORT ST. LUCIE FL CITY-5T-2IP
THLE 3 pelele TITE [ change  [T] Addition
NAME NAME
STREETADDRESS |~ ~ T T e e ~STHEET ADDRESS= —r — e I i SRS SR - .-
CITY-§T-21P CITY-S1-ZIP
THLE [ delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
ciY-sT-2IP CITY-ST-7IP
TITLE 7] Detete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ Delete TILE [J¢hange (3 Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZiP CITY-51-2

changed, or on an attachment with an address, with all other lik weied,

12. | hereby certily that the infermation 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
cof the corporation or the receiver or rustee empowered to execute lhi:[repon as reguired by Chapter 807, Florida Statutes; and that my narne appears in Bleck 10 or Block 11 if

SIGNATURE: ¥ Cers(H—_ ' ﬂl\ 105 ¥12-325-5154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™~ IDate ’ Daytme Phcne




