2065‘40’3 "Panrr CORPORATION FILED
e ANNUAL REPORT(AR) =, 19, 2005 8:00 am

__ DOCUMENT i#. P01066b13452
1. Enmy Name - ecretary Of State
COVE LANE PROPERTY, |NC_ 04-19-2005 90386 023 ***150.00
Principal Place of Business J Mailing Address '
1520 S.W. 20TH ST. - 1520 S.W. 20TH ST. et
BOCA RATON FL 33486 BOCA RATON FL 33486 . : s
T R G
123263 Water Circle 23263 Water Circle
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (16/04)
S City & Stat 4. FEI Numb Applied For
Bota Raton, FL 33..: | Bota Raton, FL | "™ 65-1075927 ot Anplioabie
Z:i3p3 48 6 CougrySA ! 3 éip4 86 Count{rJySA 5, Cerlificate of Status Desired | ?i‘gesqlﬁ:ﬁi‘mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ’
: Tt e e e T | Name e
i “25540 NnéggélﬁkLHHlGHW AY #200 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431 - ', B — ==
) City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE

Sgnature, typad or printed name of rsglste{sd {lgsni and l:llle if applicabla {NOTE. Registered Agent signalure requiied when reinstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE " Oonange [ Addition
NAME KYLE, MARSHA NAME
STREET ADDRESS | 23263 WATER CIRCLE STREET ADDRESS
CTY-ST-7IP BOCA RATON FL 33486 CITY-ST-7IP
e O Oelete TITE (Jchange 2] Addition
NAME NAME
STREET ADDRESS I STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [J pelete TITLE [Jchange  [Z] Addttion
NAME NAME i
" STREET ADDRESS _—" : i STREET ADDRESS v
CITY¥-S8T-7IP CITY-ST-2IP
TILE N 1 Detete TILE [Jchange  [] Addilion
NAME N NAME
STREET ADDRAESS STREET ADDRESS
CIY-S1-2IP ‘ CITy-S1-2P
TILE [T Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TILE [Tkeange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certifyyhiat the intormation

' 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.aarofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blick 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad,

siGNATURE: ] Niowoha Ml Marsha Kyle H-19-05"  s61-392-3287

SIGNATURE AND TYPED OR PRINTED WE’GI—'SleNG OFFICER OR (NRECTOR Date Daytima Phone ¥




