2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18,2004 8:00 am

DOCUMENT # P97000069227 Secretary of State
1. Entity Name : 03-18-2004 90044 038 ***150.00
RADCO TREASURE COAST, INC. o ’
Principal Place of Business Mailing Address
9335 ANGLE RD. P.O. BOX 416
FT. PIERCE FL 34847 FT. PIERCE FL 34854 -
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FE! Number Applied For
65-0773508 Not Applicable
cp Couniry Zip Country 5. Certficate of Status Desired O gc?e-gescg L::Ic-!:ci’!ional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;IB\ISEEN%EDéESCL),YA[\;V Street Address (P.O: Box Number is Not Acceptable)
FT. PIERCE FL 34947 , I e ea— =
City FL | Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of pinted name of registerad agenl and title i applicatle. (NOTE: Registered Agen! signature regurad when ranstating) DATE

m
FH'E NOV:... FEE 15 $150 Dﬂ 9. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution, il Added 1o Fees
ake' Check Payabie to Florlda Departmem oi Slate
OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Addition
NAME TYNER, BEVERLY NAME
STREET ADORESS § 9335 ANGLE RD. STREET ADBRESS
CITY-ST- 2P FT. PIERCE FL 34847 CITY-5T-7IF
TITLE 3 pelete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP o
THLE O palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST- 2P
TITLE {7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-ST-2ZP CITY-ST- 2P
TILE 7] pelete TILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CY-ST-7P LCmy-sT-zP !
s O Delete “TRLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 14, 0?(3)(1) Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurale 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 receivey or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed. or on an attachmen{’ith an address, with alj other like empowered.

SIGNATURE: e :B&J@/’\{ L/n@r f Jd  Ta-de088

JSIGNATURE AND TVP?ﬁ}JR pmN‘rEn&lME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




