.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000036070 N

A Feb 07, 2005 08:00 AM
By tame Secretary of Stat
THE TREASURE WITHIN, INC. ry ate
Principal Place of Business - Mailing Address
4630 LIPSCOMB ST., NE P.O.BOX 511
SUITE 1 MIMS FL 32754
PALM BAY FL 32808 - - -
Suite, Apt. #, etc, - Suite, Apt. #, elc, 1st MOORE CR2ED34 {10/04)
City & State - — | city & State 4. FEl Number Applied For
— ) 59-3582240 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ §8.75 Additionat
. Fee Required
6. Nama and Address of Curront Ragistered Agent 7. Name and Address of New Registerad Agent

MName

TOUCHTON, SHERYL

P.O. BOX 511 — - : Street Address {P.O. Box Number is Not Acceptabie)

MIMS FL 32754

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e . N
Signatiwa. typed oF printad nama of ragistered aganl aad tle i epplicable (NOTE Registorad Aganl sigrature required whon reinslating) DATE

o

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fos Will Be §550.00 ..
Make Check Payable to Figrida Depariment of State

9, Election Campaign Financing $5.00 pay Be
Trust Fund Contribuion. [0 Addedto Fees

10. QFFICERS AND DTEE‘CT‘ORSA , o 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D [T Delete TLE [ change ] Addilion
NANL TOUCHTON, SHERYL HAME

STREET ADDRESS [P.O. BOX 511 STREE| ADDAESS

CITY- §1-2IP MIMS FL 32754 ClY- §1. 7

TILE 3] [ Dotete HIiLE [ Change [ Addition
MAME TOUCHTON, DEXTER HAME

STREET ADDRESS |P.O, BOX 511 STREET ADDRESS

Civy-SI-2P MIMS FL 32754 § orvsiap

THILE 7 Delete HLE [J change [ Acdilion
NAME NAME

STATET ADDRESS SIREET ADDRESS

Cry-S1-2P CITY-S1- 2P

e [ patete e [l crange ] Addition
NAME NANE 00000215977

STREET ADDRESS STREET ADDRESS 0207 /05-R20006-012 150,00

GITY-ST- 2P CHY-ST-7IP

TITLE (3 Detete THE [ Change  [3 Addilion
NAME NAME

STAFET ADDRESS STREEY ADDRESS

CiIy-5-2P ; § cneseee

TiILe O peiete L Clchange ] Addion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

eIy §t.P CIY-SF 2P

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 certify that the informatian
indicat@d on thig report or supplemental report is frue and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatio trustee empowarad 1o execul@thisireport As requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, ar on &n att dress. with gl other likg empo ere(‘ C
SIGNATURE \ Ane\ A=2-0F 30 R62-2%/0
p orbrINTED NAME oF STSNING OFFICER OR DIRECTOR Date Daytene Phone &




