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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P99000093838

1. Entity Name

TREASURE COAST TRANSPORT, INC.

Principal Place of Business

2862 5. KINGS HIGHWAY -
FORT PIERCE FL 34945

Mailing Address

£.0. BOX 13417
FORT PIERCE FL 34979

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91285 048 ***150.00

Wb

JATVRHE

||

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied'For
65-0957853 Not Applicable
Zj Couints z Count iti
P ountry- P ountry 8. Certificate of Status Desxred (| $8.75 Additianal
LI e e e | e - A - e Fee Required b et
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

OVERSTREET, J.R

6004 FT. PIERCE BLVD.
FORT PIERCE FL 34951

K
[

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and acce
the obligaw:)ns of registered ageni.

SIGNATUHE

pt

N

¢ Signature. Typed of prnted name of registered agont and litle 1 applicatle. (NOTE: Registered Agent signature reguired when reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI { o] o 3 pelete TITLE [3Change [ Addition
NAME OVERSTREET, J. R NAME
STREET ADDRESS | P.O. BOX 651102 ~ STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32965 CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
MAME HAME
CstReeTADORESS | T T T - T = Tt Uf sweETApORESST| T T YT ot T e e A I
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -t T o - © T STHEET ADDRESS ™ - -
CITY-ST-2IP CITY - ST- 2P
TiTLE [ Deiete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TmE 7 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addilian
NAME NAME - : -
STREET ADDRESS .- STREET ADDRESS -
SITY-ST.2IP CITY-ST-2P e o,

12. | hereby cerlify that the information supplied with this fitin

changed, or on an attachment wi

_SIGNATUR

n address, with all other like ermnpowered.

. { does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation ar the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I 7 0//54{%557’ 4/éj/ 772- ths= 5738

"
TR/ T SIGHATUHE AND TYPEDOR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR — - ——r & - ~=.- ot

‘..... ,. ~ ate- Danﬂ\ePMna#

e e i i,



