2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # ve1e62

1. Entity Name

TREASURE COAST MARINE ELECTRONICS, INC.

Y
-

Secretary of State

02-25-2004 90031 035 ***150.00

Principal Place of Business

859 NW FEDERAL HWY
STE 110

STUART FL 34994

us

Mailing Address

859 NW FEDERAL HWY
STE 110

S1S'UAHT FL 34994

U

I

i

24U11399

i

2. Principat Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

- 65-0354860 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired a ?g'ggqlﬁrd:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registiered Agent

MACKLIN, MICHAEL N.
3521 NE MELBA DR
JENSEN BEACH FL 34957

Name - s . Y PR V.
Hacklin il izhae!~ N
Street Address (P.O. Box Number is Not Acceptabie

NE edein ve..

’3
v

FL

CE%&?// ﬂ”ac/v

2095y

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pninted name of registored agenl and hitke f apphcatle

(NOTE: Regislerad Agenl signaturs required when reinstaing)

DATE

9. Election Campaign Financing $5.00 May Be
M Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change ] Addition

NAME NELSON, ROBERT E. NAME

STREET ADDRESS [ 3219 S.E. FAIRMONT ST. STREET ADDRESS

CITY-ST-ZIP STUART FL CITY-ST-Zip

TITLE D [ pelete TITLE [ Change [ Additien’

NAME MACKLIN, MICHAEL N NAME :

STREET ADDRESS | 1806 NE MEDIA AVE STREET ADDRESS

CITY-S1-21P JENSEN BEACH FL 34957 CITY-ST-2IP

TITLE [ Detete TILE {JChange [ Addition
'NAME» ——— T e ———— L e e _a - e Lo L e - * NAME - - ——— - e —— e i e e+ e 0

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

e ] Delete TMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STRAEET ADDRESS

GITY-ST-2IP CITY-ST-ZIP )

e (3 pelete TME [ Change [T Addition

NAME NAME '

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

THLE [J Delete TTLE [ changs ] Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS .

CITY-ST-2IP CITY-ST-2IP '

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 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 | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed., of on an attachment with an address, with all other like empowered. ~97 -
SIGNATURE: Michae) N. Mackiin V. Pres. 2710y (q3.99
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




