2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A |

DOCUMENT # Pe8000055842 Feb 17, 2005 08:00 AM
1, Entity Name . Secretary of State
TREASURE KEY RESCRT, iNC,
Principal Piace of Busina:s " - —‘f\-ﬂailing Address 7
20 N EQLA DR 20 NEQLA DR
QRLANDG FL 32801 ORLANDO FL 32801
i - (AR Mo
Suite, Apt. #, etc T‘.*A- - Suite, Apt. 4, etc.- ' 1st MOORE CR2E034 (10/04)
Tity & Siate e Gy atuw B % 7O Nomber Apaied For
. ) . o 59-3522268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese'gesqﬂffgma[
i 5. Name and._ A&&}éss ol mm;ﬁt Registered Agent = _ __ | . 7. Name and Address of New Hegistered Agent -
Name
Ei(? EDE\IOGL’.AR(BEERT L Street Address (P.O. Bvlax Nurrvlber 15 Not Acceptable)
ORLANDO FIL. 32801 )
City ) - FL T Zip Code

8. The above named antity submits this statermant for te purpese of changing its régnstered office of registered agent, or both, in the State of Florida, ! am tamiilar with, and accept
the obligations of registered agent.

SIGNATURE e = - -
Signoture, yped of ponisd name o regrslarad agent and il f apphcable {NOTE Registarsd Agent signalura tequred whan mnslatng} R . BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e}c‘:l l_f'lorida Depariment of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contributior.  []  Added to Fees

'
- R )

0, ~  OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et | [ pelete Tk [[J Change [ Addilion
NAME MATZEL, BRUCE . AN,

STREET ADDRESS | 41 OAKES ROAD STREET ADDAESS LO0N223835

oiy-5.2¢ |RUMSON NJ 07760 o ~ Roawse D241 7/05-B00B0-023 1500, 00

Wikt D 7 Delete ﬁ it {1 Change [ Addition
NAME MATZEL, GER! NAME

SIRFET ADDRESS {41 QAKES ROAD STREET ADDRESS

sz |RUMSONNJO7760 -J ciiestae )

g  Delete S Tl change [ Adition
NAMD NARYE

STRTST ADDRLSS STt ADRESS

CTY ST 2P o L LITtSL2P _
THLE O celete i ) change [ Addition
WAME HAME

STREET ADDRESS SIREETANDRESS

cIny- ST 2 o g EEE

(DA . 1 oelete T, ) Change [ Addilion
HAME i NEME

STRELT ADDRESS STRLET ADDRESS

CliY- ST-2F _ﬂ_ ‘ ] _ Mo ,
TIILE 3 Delste miLt O change [0 Adelition
hAME HAME

SIREE Y ADDAESS SIREET ADURTSS

CFe.81-2P . . . ovestze

12, | hereby certify that the infermation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ot on an attachment with an addrass, with gfl ather ke empowered.
2wfos  132-4s0-330)
: - ]

SIGNATURE: ﬁmkﬂ@/@/ SR

SIGNATURE AND TYPED O%IN‘EED NAME OF SIGMNG OFFICER QR DIRECTOR

L e == - o




