FILED

2005 FOR PROFIT CORPORATION Feb 25,2005 08:00 AM

ANNUAL REPORT , "

— ——= ' Secretary of State
DOCUMENT # P98000039103 5 Ry

1. Entity Name

C & L. INVESTMENTS OF ¥HE TREASURE COAST, INC.

Principal Place of Businoss Mailing Address

6770 NORTH OLD DIXIE HWY. 6770 NORTH OLD DIXIE HWY.
FORT PIERCE, 1 34946 FORT PIERCE, FL 34946

A A

02222005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE ’N TH'S SPACE 4. FEI Number Apphied For
65-0835011 ) Not Applicable

Ol $8.75 Additional
Fee Reguired

5. Certilicats of Status Defirec‘

B. Nams and Address of Gurrent Ragistered Agent | S

ST0 HOHTL O EnaE HWY. . DO NOT WRITE
FORT PIERCE, FL 34848 . 'N THIS SPACE

8. The zbove named entity submﬂs This statement icr 1he purposeg of changing its registered office or registered agent, or bo!h in lhe Stale of F!unda lam Iamlllar with, and accept

the chligations of glsterad agent.
SIGNATURE m C‘flf_é tDﬂ’h er A Lom , Q«{&cﬂ%!_ Qa

Slq"\atura vped ojsnied aorreuiuarad ot and e  oplicae. (Nor:—gmm Ageat sicnars roquied wnen rofatng) '
I
9. Elaction Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Y
Aftor May 1, 2005 ]:Eeolwifl be $550.00 Trust Fund Contribution. O  AddedioFees

0. e OFFIoERS AND DIRECTORS Ty L T
TIFLE Dp

NAME LONG, CHRISTOPHER A

STREET AUDRESS | 8770 NORTH OLD DIXIE HWY.
GITY-§T-ZIP FORTPIERCE, Fl. 34946

TNLE DST

NAME LONG, LORETTA A

STREET ADDRESS { 6770 NORTH OLD DIXIE HWY.

or-st-2e | FORT PIERCE, FL 34946 L . e e e T T
TIME

KA

st S -.DO NOT WRITE

T | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P 7 o i ) _ -

TILE

NAME

STRELT ADDRESS
CITy-ST-ZP

TME

NAME
STREET ADDRESS
CITy-5T. 2P

12, 1 hergby centify that the inforrnauon suppl‘ed wuh this filing doas not quallfy for lhe exemption gtated in Section 119, 07?3)( ) Florlda S!atules I urmer cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal sffect as ¥ made ungder cath, thal | am an officer or diractor

of the corparation cr the receiver or trustee ol ared to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an atladhment with an addres, with all other like empowered.
SIGNATURE: : Lam-hlc. {—o ng. \/FD MME’S 793- 4689870

TURE AND TYPED OR RINTED NAM|

— _

OF SIGNING OFFICER OR IJIRECTOR Daybme Phone &

1



