2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P86000047163 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
TREASURE COAST HOMESEEKERS INC.
Principal Pi-acé of Busines; j ) o . h.vl;iling Address‘ - ’ . S -
11000 PROSPERITY FARMS RD. P.O. BOX 3764 -
SUITE 101 TEQUESTA FL 33469
LPJéLM BEACH GARDENS FL 33410 us
R IR mm
Suile. Apt #, etc, - _7 . - SU]’le. Apt. #, alc o 1st MOORE GRQEO34 (10104)
City & State - = Tty & State - 4. FEI Numbéer Applied For
i _ —_ — ] 65-0668691 HNot Applicable
Zip ' Country p Country 5. Certificate of Status Desired O gi'gfqlﬁ:ggﬂonm
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
i T e Name
?%%Tb;g%yEARSITJYJgARMS RD. Street Address (P.O Box Number is Not Acceptabie)
SUITE 101
PALM BEACH GARDENS FL 33410
City ] ' - FL 1 Zip Code

8. The abave named entity submits this statemant for the purpase of changlng its registared office or reglsiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed namw of tegsiared ag;flt and ulfe T appleab DNOTE Pegistarad Agant signatura regured when feirttating) o DATE

Sl == e
FILE NOW1I! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2008 Fg? Will Be $550.0Q Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Depariment of State
10, ~_  OFFICERS AND DIRECTCRS N T ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D ) Gelets TTiE [JChange [ Addition
NAME CRAFT, THOMAS J SR. NAMF
STRCTT ADDRESS [ 11000 PROSPERITY FARMS RD. #101 STREFT ADIRESS
CITY.ST-21P PALM BEACH GARDENS FL 33410 CITY-51- 4P
L i - Closete ~ § mme ) GG [3 Change [ Addition
hAME NAME i. i e _E} g
- (2, L/05-50032 =004 150,00
CIEY-5T 219 Y510
g ' - - [T Detete o O Change [} Addition
NAMY NAME
TIRELT ADDRESS STRFFT ADDASS
oy s1-21F CIY-8T- 2P
HiE T - 7 oalete” Rilf ' I Change [ Addition
NAME NAME
STRELT ADDRESS STHLEY ADDRESS
CITY-8T- 2IP CITY-Si- 1P
I T Clgese & mer [change [ Aduilion
HAME NAME
SIREFT ADORESS SIRCE | ADDRESS
Cliy-ST-2p CIty ST- 2
e T =T BT o [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-§1 2P LTS ae

12. | hereby cerlity that the information supglied with this ilin é; does not qualify for the exerption stated in Section 119.07{3)(1). Flerida Statules. 1 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
aof the corporation or the receiver or trustee ampowered 5% execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with aiy3ldress, with all6ther ke empowerad.

SIGNATURE;

Davtrna Phone ¢




