2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 504572

1. Eniity Name

TREASURE COAST INSURANCE, INC.

FILED
Jan 27, 2006 08:00 AM
Secretary of State

Principat Place of Business . Maing Address
1853 20TH ST. ' . _ - 1553 20TH ST.
VERO BEACH FL 32060 VERO BEACH FL 32060
2. Principal Place of Business B 3. Maring Adaress T

Suite, Apt. #, etc, Suite. Apt. ¥, etc j tst MOORE GRZE034 (10/05)

City & Siale o ) T City & Sate 4. FEI Numbey Agpnied Fot

65-0218269 ot Applicat..
Zp Cauntry 2ip Country i . $8.75 Adowonal
5. Cenfiicate of Status Desirea 3 Fee Required
6. Name and Address of Current Hegistere'd Agent 7. Name and Address of New Registered Agent
) ) Name
!

LETTS, DANIEL D.
1653 20TH ST.
VERO BEACH FL 32960

Street Address [P.O. Box Numiber is Mot Acceptable)

City

FL l Zip Code

8, The above namet enity submits tse statement for the purpose of changing its registered affice or registered agent. or both, In the State of Florida. 1 am Samiliar with, and acce

ihe obligavons of regstered agent

SIGNATURE

Sugrrature lypes of prried name of ngstered agent and bile d 20pkCab

(NOTE Regisfered Agerr aigrature requred whah reinsiating) DATE

FILE NOWN! FEE (S $15000
After May 1, 2006 Fer Wil Be'$550.08 '
ffake Check Payable to Florida Department of State |

9. Elechon Campaign Financing  $5.00 May =
Trust Funo Contripution, £ Added {0 Fees

10, OFFICERS AND D!RlECTOFiS 11. ADDITIONS /CHANGES T4 OFFICERS AND DIRECTORS IN 11
(il PTD ] Detete TINLE [ Change [ A
NAME LETTS, DANIEL D. NARE
STREET ADDRESS | 2163 3RD ST, SW STREEY AGDRESS NOB04051 34

§T- T D008
Gy ST- 2 VERQ BEACH FL 32_952_ _ . oy -gT. e G.Er{ﬁ—‘r;?(g(—. ;%‘S%S%*-rﬁﬁ% g ey
TIE 7 peiete TIRE’ FUTF T skl Il g PR
NEME NAME
STREET ADORESS STAEET ADORESS
CiTY-5T- 1P CIfy .57-210
ME T - 2 Getete nnLt O Change [ A
HAME T T S ) T o
STREET ADDRESS SYRLLT ADDRESS
oS TP Y -ST-2P
e C O3 Detete T [ Change [ A
NAME e
STRECT AODRFSS STAFET ADERESS
iy -57F-ZP QY -ST- 2P
e ' 3 peteie ung Tome Dae
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ITY-ST- 2IF R
e S "l Getete T Oonge [
NAME MAME
STREET ADBRESS STREFT ARORESS
CITy-51-7IP CHY-S1-2P

12, | bereby certify that the information suppled with this kilin Fee
ndicated on this report or supp!erner(lr%u is true
of the corporahon o5 He recewer of triste
if ehanged, ar on an attachment with a;
k

SIGNATURE:

all other like empowere

quatity tor the exémptions coniainet: in Section 119, Florida Statutes. | further certify that the indoratios
accy and thal my signalure shall have the same legal affect as if made under ¢ath, that | am an officer or due<.
Baute this report as requived by Chapter 607, Florida Stannes; and that my name appears in Black 10 or Block 1

oo lons ] 2906




