2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000013452

1. Entity Name

COVE LANE PROPERTY, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90038 028 ***150.00

“REED, RANDALLH
2424 N. FEDERAL HIGHWAY #200
BOCA RATON FL 33431

Principal Place of Business Mailing Address
1520 S.W. 20TH ST. 1520 S.W. 20TH ST.
BOCA RATON FL 33488 BOCA RATON FL 33486 24 0 4 3 3 23

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State ) 4, FE! Number Applied For

- <
65-1075927 Not Applicable
Zi t i .
P Country e Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | Name =T T ‘dlt'.:*“’;:\}f‘_:'&:-m:“ e SEREDe L

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerec agent and Titie if apphcable. {NOTE: Registered Agent Signature required when reinstating)

DATE

Trust Fund Contributior.

8. Election Campaign Financing $5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TITLE D 1 pelete TRE D M ctange [ Addition

NAME KYLE, MARSHA NAME Kyle, Mars ha

STREET ADDRESS | 1520 S.W. 20TH ST. SREETAIDRESS | 231263 Water Circle

CITY-ST-21P BOCA RATON FL 33486 CiTY-ST-2IP Boca Raton. FI, 33486

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
—HNAME - e ——— — e e - S R, NAME = — e et o . im e e e s e . s i A

STREET ADDRESS STREET ADDRESS

CiTY¥-ST-ZiP CITY-5T-2IF .

TLE [ patete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-ST-ZIP

TiE (] Delgte TITLE [JCrange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE 73 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

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

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

SIGNATURE: ~A W 0no Marsha Kyle

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntai report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or directar
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-25-04

(954)425-0930

SIGNATURE AND TYPED OR PRINTED} N OF NG OFFICER OR DIRECTOR

Date

Dayiime £hana #

2t



