2004 FOR PROFIT CORPORATION FILED
. -~* ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # P96000091629 Secretary of State
1. Entity Name
02-25-2004 90036 036 ***150.00
TREASURE COAST CURBING & THERMOPLASTICS, INC.
Principal Piace of Business Mailing Address
5953 SW RANCHITO ST 5853 SW RANCHITO ST .
SGLM CITY FL 34830 EgLM CITY FL 34990 5 4 0 1 1 B 1 5
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0706184 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggﬁ?ed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T Egslléng;IMR,;RJCH;Té ST Street Address (P.Q. Box Number is Not Acceptahle)
PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regrstered agent and title if appkcanie, [NOTE: Ragistered Agent signature requirad when reinstaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelere TITLE FDH ) Mpohange 3 Addition
NAME PETERS, MARY NAE My Boud \
STREET ADDRESS | 5953 SW RANCHITO ST STREETADDRESS | B\ 5,2, 500 R chyo <+
omy-sT-2P  |PALM CITY FL 34990 CITY-ST-21P oty g FL 3 ‘ﬁ‘? O
TILE D meme TME 1 3 Charge [ Addition
NAME BAILEY, ERIC NAME
STREET ADDRESS | 5953 SW RANCRHITO ST STREET ADDRESS
CRY-ST-ZP PALM CITY FL 34990 CITY-ST-21P
TILE ' O oelete TITLE [ Change  [C] Addition
NAME NAME _ o
‘I SIREETAUDRESS [ 0 T~ © = R e — ~ STRECT ADDRESS .- - - e — e
GITY-SF-2IP CiTY-ST- 1P
TILE [ pelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-ST-ZIP
THLE O Delete TITLE [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Ceiate TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21¢

12. | hereby cerlify that the information supplied with this filing does not gualify 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 signatuze shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an atl{a{hK\t with an address,
SIGNATURE: | V\OLa ~TD %&M&M@M
SIGNATURE AND TYPES OR PRINTED NXREE OF SIGMING OFFICER OR DIRELTOR Dale Daytime Phane #

Fa O | o Fal
VI b, . Ay, Un o Y B 12, . A 1 ra f RN sOb AT




