’!
2004 FOR PROFIT CORPORATION FILED

7 _ ANNUAL REPORT | . Mar 29,2004 08:00 AM
DOCYMENT # P99000052407 T Secretary of State

1. Entity MName

MKC OF THE TREASURE COAST, INC,

Prinzipal Place of Business | ialing Address

4804 QLEANDER AVE. 4804 DLEANDER AVE,
FT.PIERCE, FL 34982 FTPIERCE, FL 34982

e[RRIV M

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fomad tor |

65-0021423 N Mot Appiicabie
o . $8.75 acdiional
8 Cemflca_:_e of Status Desired 0 Fee Required

kR o wE e e ) STIECTTENCS s g T )

5. Ne;me and Address 6f Current Registered Agent

4304 OLEANDER AVE. o DO NOT WRITE
FT.PIERCE, FL 34982 lN TH‘S SPACE

2 2 AR e

8. The above named enéi& s-uhmits this siazemem foé ‘the purpase of chang‘mé its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obfigations of registered agent.

SIGNATURE . oo - - - . - - = i - . - A
Sgnature. fyped o1 prinied ngme of registered agenl and lite i applicatie. _M@igmiamﬁmnfsigmxs requited whats feivstating) L ., DAE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fynd Contrlbstion. O  AcdedioFees
10. T OFFicERs ANG DIFECTORS T ‘
TITLE P
A KLIPPSTEIN, MARK K »:'
STREET ADDRESS | 4804 OLEANDER AVE 333”2%-%%%?%{3}%3'3% 15 150,00
orv-s-2¢ | FORT PIERCE, FL 34982 o £ .
TITLE VP
NAME KLIPPSTEIN, SHARCN

STREET ADDRESS | 4804 OLEANDER AVE )
orv-s-2F | FORT PIERCE, FL 34982

THe
NAME

sz | | | DO NOT WRITE

| * | IN THIS SPACE

HAME
S7REET ADDRESS
LIy 5020

TiLE

NAME

SYREET ABORESS
SWe.51.IR

THLE
HAME
STREET ADDRESS
CFY-SE-2P P e o

o — _ o g i . -

12. | hereby centily that the informaton supplied with this &ling does not qualify for the exemption stated in Section 1 19.07§3)|‘,i}. Florida Statutes. | further certily that the information
indicated on this report or supplermental report is frue accurate and that my signature shzll have the same legal effect ag if made under calh; that | am an offloer or direcics
of the corporalion of the jeceiver or lrustes empowt
changad, or on an attachmgnt with an address, wi

ta execute this report as required by Chapter BOT, Fiorida Statutes: and that my name appears in Slock 10 or Bioek 11 if
other lthe empowered.

SIGNATURE!

JRDIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




