2005 FOR PROFIT CORPORATION

DOCUMENT # 140848

1. Entity Name

COVE HOMES, INC.

ANNUAL REPORT (AR)

FILED
May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business * Mafing Address e
330 5. BONITA AVENUE - 330'S. BONITA AVENUE -
PANAMA CITY FL 32401 PANAMA CITY FL 32431

2 Principal Place of Business ——

3. Malling Address

I

1I

|

JiW

|

I

|

UK

Suite, Apt #, etc o - Suite, Apt. #. sic. 18t MOORE CR2E034 (10/04)
City & Blate = City & Stats 4, FEi Number Applied For
59-0207258 Nat Applicable
I Ceun - Fi| o - i
g uniny P Country 5. Certiicate of Staws Desied. [] 36+ Additianal
Fae Required
6. Nama and Address 6f Current Registered Agent - 7. Nams aitd Address of Now Registered Agent
- IR L= e | Name T o o

DAFFIN, EDGAR O.
330 S. BONITA AVENUE
PANAMA CITY FL 32401

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

. The above named entity subimits s stitement for the purpose of changing its registerad office or régistered agent, or bat, in the State of Florida, | am familiar with, ahd accept

the obligations of registered Zgent.
s

SIGNATURE

and tlls ff applcacle

INDTE Registerad Agent signature raquirsd whe ranstating)

2efpdlne_

FILE NOW!! FEE IS $150.0
After May 1, 2005 Fee Will Be $550.00

8. Elecion Campaian Financing

5$5.00 may Be

Make Check Payable to Fiorida Department of State TrustFund Contribuion. L] Added to Fees
1a. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1

TiTE PD ’ - O Delele. e ) CYchange ] Additlon
RAME DAFFIN, EDGAR O. R HAME

STREFT ADDRESS | 330 5. BONITA AVENUE SIREET ADDRESS

oIy -5T-2P PANAMA CITY FL CITY-5T- 21

e VD T O Deelz o: DO0O0035288T  CJohngs [ Addtion
Kaste DAFFIN, S.A. I NAWE 5/03/705-80045-013 150.00

STREET ADDRESS | 330 S. BONITA AVENUE SIREET ADDRESS

Y -51-2p PANAMA CITY FL CITY-SE- 71

1383 sD T patete ™ TITLE [T Change 1] Addition
NAME BAFFIN, JULIANNE NAKE

STREET ADDRESS | 330 S. BONITA AVENUE STREET ADDRESS

we-sl-aF | PANAMA CITY FL CliY-&1- 7F

L = 7 Detete TITLE [Tchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF Ciry-S1- 2

T T Ol oeeie ™ - it [ Change L] Addition
HAME NAME

STREET ADDRESS STRECY ADDRESS

CiTY.ST-7f CiTY-S5T-JIF

me = {73 Detete e Ol change ] Addfition
NEME HAME

STRECT ADDRESS STAEE T ADDRESS

Gy ST-21P CiIY-5i1-2F

12. | hereby certly that e iormation supplied witl this ﬁﬁng does not qualify for the exemplion Stated in Séction 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental reportis true an

aceurate and that my signature shall have the same legai effect as if made under cath, that | am an oificer or director

of the corporation of the receiver or Tustee empowered ta exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an atm?:j'lment with an address, with all other like empowered

SIGNATURE: é%u/a
SIGMATURE TYPED OR Fﬂlﬂm AME

e
IGNING GFFICER CRDIRECTOR

Dizwtime Phone #

= g . - - T -

/f/a?é/ﬁmga BB,



