2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S08254 -

1. Entity Name
TREASURE COAST CARE, INC,

Jan 26, 2005 08:00 AM
Secretary of State

. _._Mailing Address

1899 AVANTI COURT
PORT ST. LUCIE, FL 34852 US

Principal Place of Business _

1699 AVANTL COURT
PORT ST. LUCIE, FL 34952 US

DO NOT WRITE IN THIS SPACE

ARSI ARERRERI RIHIR

01172005 No Chg-P CR2E034 (10/03})
4. FEI Number Appiled For
65-0234639 . Not Applicable
- . $8.75 addtional
5. Certficate of Status Desired J Feo Required

6. Name and Address of Current Registersd Agent

MENDENHALL, RODNEY G
1899 AVANTI COURT
PORT 8T. LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agen, or both, in the Stale of Rlorida. § am familiar with, and accept

the obligations of registesed agent

SKENATURE

Smatu, yped or pented name of registored agent and tele € appicatie.

9. Electicn Campaign Financing

FILE NOW!! FEE |8 $130.00
o $ Trust Fund Conttibution.

After May 1, 2005 Fee will be $550.00

TNGTE. Registerod Agent signature required when relnatating ' DATE

$5.00 may Be
Added to Fees

10. OFFICERS ANDDIRECTORS ~ ~ ]

e DPT T

RAME MENDENHALL, RODNEY G.
STREETADDRESS | 1688 AVANT! COURT
OMY-§3-2P | PORT ST. LUCIE, FL

TE Dvs —
NANE, MENDENHALL, CHERYL L
STREETADDRESS | 1699 AVANTICT
CIY-ST-21P PT ST LUCIE, FL

HILE

NAME

STREET ADDRESS
CrY-st-ZP

e

MAME

STACEY ADDRESS
CITY ST~

e

NAME

STAEET ADDRESS
CirY-gT-ap

DO NOT WRITE

"IN THIS SPACE

TLE

HAME

STREET ABORESS
CiY-sT-2P

12, | herceby certify that the infurmation supplied with this filing does not qualify for the ekémﬁér?slaié& in Section 119.07{3){, Florida Statutes. | further cenify 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 1 am an officer or director
of the corporation o the receiver ar trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @#@gp@%y
SIGNATURE TYPELD OR P IE OF SIGNING ER OF DIRESTOR

@ Phone #

| 272
/~J‘1ZO§: 23799

QA C 1 OaiiiRe



