3

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000035660

1. Entity Name

FLORIDA SOD OF THE THE TREASURE COAST, INC.

ANNUAL REPORT ~Apr 08, 2005 08:00 AM
2 Secretary of State

Principal Place of Business - _Ma:‘ﬁng Address
9245 102ND CCURT 9245 102ND COURT
VERQ BEACH, FL 32967 ~ ~ VERD BEACH, FL 32967
01192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE rarye— Rpied For
65-0833996 Not Applicable

$8.75 additional

5. Certificate of Status Desed O Fee Required

6. Neme and Address of Current Registered Agent

BARKLEY, RAVINA M DO NOT WRITE

9245 102ND COURT.

VERO BEACH, FL 32967 ' ' IN THIS SPACE

8. The above named efity Submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

the cbligations of registared agent.

Signalure, Iyped or prntad nama of ragistered agent and Mail applicable {NOTE. Registarad Agenl signature required when renstating) DATE

9. Election Campaign Financin i
Aﬂef:\;':y':?gég5F|=E.3Eelvsvif|1g££g50_oo Trust Fund Contribution ? O ful“sdg!?ohg?;?e UE}I}I}QQE?#SEB )
14 A0RANS-RNNS~014 {51, 0
OFFICERSANDDIRECTORS ~— |
Mg P ' -
NAME BARKLEY, RAVINA M

STREET ADDRESS | 9245 102ND COURT _
GITY-ST-ZIP VERQ BEACH, FL 32867 -

LE VP

NAME BARKLEY, MICHAEL L
SIREET AGDRESS | 9245 102ND CT

CITY-5T-2IP VERO BEACH, FLL 32967

TITLE
NAME

s DO NOT WRITE

me o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STRLET ADDRESS
CITY-S7- 2P

TInE

NAME

STREET ADDRESS
CIvy-ST-2p

12. | hereby certify that the information éljpplied with this fling does nat qualify féﬂe;xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

changed, or on an altachment with an address, with gl gther like empowerad,
| . ' 778~
SIGNATURE: %AA%MM Povian Wike/! MM %%H' sP-00y

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Bleck 11 if

MGNATURE AND TYPEQLR PRINTED NAME OF SIGNIN‘G)#ICEH OR DIRECTOR Date Caytime Frione ¥




