2004 FOR PROFIT CORPORATION
" _ANNUAL REPORT (AR)

DOCUMENT # P98000031133

1. Entity Name
TREASURE COAST MAINTENANCE, INCORPORATED

585 SUS 1
us

Principal Place of Business

VERO BEACH FL 32965

Mailing Address
PO BOX 851427

us

A

VERO BEACH FL 32965

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 30752 022 ***150.00

i

H

ﬂ

il

l

i

I}

BROOKER ELIZABETH S
1946 16TH AVE
VERQO BEACH FL 32962

“MOORE CR2E034 (11/03)
City & State City & State 4, FEiI Number Applied For
65-0863960 Not Applicable
zi i ' it
B Country Zp Country 5. Certficate of Staws Oesired ~ []  98-79 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL

SIGNATURE

8. The above named emliy'sybmlls thls staternent for the purpese of changing its reg:stered ofhce or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obl;gatlons of reglstered..égent

A
'3

a?_;_

Signature. typed or pn[i'hﬂéi name of registared agent and titta if apphcable.

(NCTE: Regrsterad Agenl sighature réquired when ranstating)

DATE

Election Campaign Financing

9. $5.00 MayBe
Trusl Fung Contribution. Added to Fees

10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS - CJ Delete e [ ohange [ Addition
NAME PARTON, SCOTT D NAME

STREETADORESS | 1625 2ND CT STREET AUDRESS

CITY-ST-20¢ VERC BEACH _FL‘§2962 CITY-ST-ZIP

TME VT < [ Delete me O Charge [ Addition
NAME MOORE, WILLIAM L NAME

STREET ADDRESS {2672 19TH ST # STREET ADDRESS

GITY-ST-ZP VERO BEACH FL 32960 CITY-s1-2IP ST D

Tme ] pesete TLE D Crange [ Addiion
_MAME. R —— — . e AME . N U e e

STREET ADDRESS STREET ADDRESS

CITY-57-21P CY-ST- 28"

e [ Detete TITLE - ) {7 Change [ Addition
NAME NAME .. - R

STREET ADDRESS STREET ADDRESS

CITY-ST- 20P. i CITY-51-2IP

TMILE O elete [ it (I Change [ Addition
NAME - NAME }

STREET ADDRESS STREET ADDRESS

CATY-ST-2P - CITY-57-21P _
me T O* [ Delete MLE 7] Change  [] Addition
NAME . NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all opfyer iike empowered.

SIGNATURE:

91-027.,09 572 562 - TG4

SIGNATURE AND TY#!

AME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




