2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 09, 2004 8:00 am
DOCUMENT # P96000047153 | g5 Secretary of State

1. Entity Name -
TREASURE COAST HOMESEEKERS INC. 02-09-2004 90063 003 1 50.00

Principal Place of Business Mailing Address
1100 PROSPERITY FARMS RD. P.Q, BOX 2421 [S% SVAVESRTEVAL
SUITE 302 : i SUITE 301
EéLM BEACH GARDENS FL 33410 SgLM BEACH FL 33480 .
s T TR
11000 fnospesity, Farms Kd. .8 Box 376Y
J‘Sujg?,ﬁ.‘\pf. '}‘oé;c ’ Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
(2]
Cjty & State City & State 4. FEI Number Applied For
) /-\«ém ﬁzacé 6-44 ra‘éﬁ-’j ) ﬁ T/?@ uefglﬁ . ¢Z . 65-0668691 Not Applicable
Zi%} L/ /O courtry g Cﬁ .SZi_pg Lfé q ﬁo?,unwﬁqa_c[ 5. Certificate of Status Desired | ?i'ggni:’ed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - . ™ - MName N ﬂ _— . e e e e s
CRAFT, TOM JR. Crﬂfql 3 omds J. TR
1100 PROSPERITY FARMS RD. Street Address (P, .B?x Number jz Not Acceptable)
SUITE 302 11000 {nosPend 4—(;: Arms Kd.
PALM BEACH GARDENS FL 33410 Suite 101
jt : Zip Cod
ﬁafm Booch Gardons FL |"5%%)0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations ofyegistered agent.
S|GNATUHEQW§ [“YJ% ij}w@} N Cra¥? . S £ )2 jﬂ Y

Slgna!ufer?{eﬂ or printed name of reqistered agent and titie «f apphcabie. {NOTE: Réglstered Agent s,gnalwra requred when renslating) f .bATE 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TLE D [ Detete TME D ‘ ﬂ Change ] Addition

NAME CRAFT, THOMAS J SR. NAE Cepdt Tjrofn,d s T 3K

STREET ADDRESS | 11000 PROSPERITY FARMS RD, #302 STEET ADORESS | "1 4 n)os F'M'" 5 4;[‘,:1 yyns xol. ¥ lof

civ-st-zp - |PALM BEACH GARDENS FL 33410 CITY-ST-7P Patrn ach GArpems .. 5B3H}0

TIILE [ pelete TITLE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2iP LRY-ST-2IP

TILE O Delete TITLE ] Change  [J Addition
TNAME T e[ e s e - e i SR : STV S S e e - bt s— - - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TILE [3 beizte TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§7-21P * CITY-ST-ZIP

TITLE 7 Delete TITLE ] cChange  £7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-719 CITY-ST-ZiP

THLE 3 pelete TILE [Gchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acofirate and that my signature shall have the same legal effect as if made uncier oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered to exffcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen%with all other'like empowered. -
SIGNATURE: =

THomos T Coatd 2/ )oy  sa-797-7078

"SIGNATURE AND nﬁfun phrng.(me’ 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




