2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P98000083230
DOLIN ecretary of State
_09- o8 ke
TREASURE COAST TECHNICAL SERVICES, INC. 04-09-2004 90044 004 771 50.00
Principal Place of Business Maiting Address
3800 US HWY #1 3800 US HWY #1 (7 STA A
GRANT FL 32849 GRANT FL 32949
e [Fwa SO AT
Suite, Apt. £, oo Sute. ApL #, 6lc. MOORE CR2E034 (1-1'103)
City & Stale City & State 4. FEl Number Applied For
65-0870485 Mot Applicable
2P Country 2P Country 5. Certificate of Status Desired U ?.g'gfqﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e —— [ " i - — .. Name - - -~ -
g&F’BEécY)EaEPS%UIE:REEK DRIVE Strest Address {P.C. Box Nurmber is Not Acceptable)
GRANT FL 32949
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {(NOTE: Registered Agent signature required when remnslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. I Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e .= (P {7 Delete T [ Change [ Addition
NAME | NAPELONI, PAUL NAME
STREET ADDRESS | 5638 CYPRESS CREEK DRIVE STREET ADDRESS
¢iry-sT-ziva | GRANT FL 32949 CITY-ST-2F
i VP O pelete TIME [] Changa [ Addition
NAME NAPELONI, BARBARA A NAME
STREET ADDRESS | 5638 CYPRESS CREEK DRIVE STREET ADDRESS
CITY-5T-7IP GRANT FL 32049 CITY-ST-2IP
TME - . — - 3 Delete - THLE- SR . . L. [ Change " —.[J Addition
NARE - - . ‘ L. _NaME e - o L
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrTY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TITLE [3 Delete TILE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
FITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmert with an address, with all other like empowered.

SIGNATURE: p— Vave apelonr ) _Phos_ a4 {7foH Tzy.724 . Sis2

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR MRECTOR Date Daytime Phane #




