: FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- ANNUAL REPORT

1. Entity Name oy 05-03-2004 91007 010 ***150.00
NEPTUNE CORPORATION OF THE TREASURE COAST
Principal Place of Business ) Mailing Address
1058 S.E. PORT ST. LUCIE BLVD. 1956 SW BILTMORE RD .
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL. 34984 US 7(,[ 0’
2 PrinCipal Place of Business 3 Mai“ng AddeSS ”ll“l’l ”l |"‘l ’llll ”"l ||m II" |' u‘mwm“mm' “ ||||
Suite, Apt. #, etc. Suite, Apt. #, eic. 04292004 Chg-P CR2E034 (10/03)
1
City & State City & State 4. FEI Number Applied For
65-0270785 Not Applicable
Zi ' "C ’ . Zi . 4 ’ - "
s oumiry P Country 8. Ceriificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. e ) é- ]
YOST, DANIEL o M’Ruc}’nf S hetnmeXker
1956 SW BILTMORE RD Street Address (P.O‘.’Bg%nbe is Not Acge! ptable,) Od
'PORT ST. LUCIE, FL 34984 L o = SL Bl
A—Slf Lloce FL |“§aﬁ§53
8. The above nal i mits this statement e purpose of changing its registered office or registered agenty or both, in the State of Flarida. | am familiar with, and accept
the obiigat
SIGNATURE ~ ; ({ / _
- Signﬁﬁa‘ Iyped cl printed name of ragistered agent and litle «f applicable, (NOTE Regislerad Agent signature requirac when te; slalmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campabgn Einancing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contributien. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME YOST, DANIEL NAME
STREET ADDRESS | 2004 RIVER HAMMOCK LN STREET ADBRESS
CITY-ST-7IP FT PIERCE, FL CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
" TIMLE e N -l 56 1)1 S . : T [ Change ~ [J:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T- 710
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE O oetete TLE [Jchange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TIMLE O petete TLE : [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information.
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 ali other like empowered.

TTURE AND TYFED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Dehe Daylime Phone #

SIGNATURE: W ‘//@9/99”



