2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 395205 - Secretary of State
1. Eaity Name 05-04-2005 90163 016 ***150.00
OLD PORT COVE CORPORATION
Principal Place of Business Mailing Address
1200US HwY. 1 1200US HWY. 1
STE STE. B - 30047271
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

59-1392275 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘zfql’:?:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{EgchgéngLSEE%i’;CLE Street Address {P.C. Box Number is Not Acceptable)

JUPITER FL 33458

City FL I Zip Code

8. The above named entity-submits this statement for the pumpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed o prinfed name of registered agent and lits if appkcabla (NOTE Regasxaredﬁxgem signaiure equred when reinsiatng) i DATE JEE——
Ator Moy 1. 2005 Fos Wil Be $850.00 5. Gecion Canpaign Frarcing  $5.00 ay e
. § Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelets TILE [l change  [J Addition
NAME LETSCH, EILEEN NAME
STREET ADDRESS | 1200 US HWY 1 STREET ADDRESS
GITY-§1-2F N PALM BEACH FL CITY-ST-7P
TITLE VTS [ oelete TILE [ Change  [T] Addition
HAME CANTY, ARLENE J NAME
STREET ADDRESS {1200 U.S. HWY. 1 STREET ADDRESS
ciy-s-z7P - IN. PALM BCH. FL ry-si-zie i
1LE AS B leicte e CJchange [ Addition
NAME KERWIN, EDWARD P NAME
STREET ADDRESS | 1200 US HWY 1. _ o .. _ | STREET ADDRESS
CITY-ST-21P N PALM BEACH FL CITY-ST-2IP
meEe DC [ Delets TITLE [Jchangs  [J Addition
NAME GRAY, GORDON C NAME
STREET ADDRESS | 102 NOCOSSA CIR STREET ADDRESS
CTY-§1-2IP JUPITER FL CITY-53- 2P
me O petete TiTLE I Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP
TILE O Delete TILE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver_or trustee empowered to execute this report as raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an am@n address, with gll other like emppwere
SIGNATURE: \fﬁ [18/ 03

SIGNATURE AND TYPED ¢/ PRINTEC'WAME OF SIGNING OFFICER OF DIRECTOR T Date Daytma Phons #




