FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90237 035 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 516229

1. Entity Name
FISHERMAN'S COVE OF STUART, INC.

Principal Place of Business

4361 SE CHESAPEAKE BAY DR.
P.0. BOX 1830
STUART, FL 34997

Mailing Address
4367 SE CHESAPEAKE BAY DR.

P.0. BOX 1830
STUART, FL 34997

IR

14021915

UL

2. Principal Place of Business 3. Mailing Address
H15L 4w lsightron Fonee Boyx 133
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282004 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
Catvin Uy A Shack Bo 59-1703222 Not Apaicabe
— Zi%-\, ‘i ‘! o -V»Céumry- Zig \'\‘\f\ K Courtey 5. Certificate of Status Desired O gga ggn':?:c"tm"al

5. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent”

QUINN, ARTHUR G lll
4326 SW LEIGHTON FARMS
PALM CITY, FL 34890

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the ob\lgations of registered agent.

SIGNATURE

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

Signatwrs, typed of grinled nasne of reg:steres agent and

title i applicabla,

{NOTE: Rleg:sterad Agent sigratura reyuired when rainstating)

DAYE

FILE NOW!! FEE IS $150.00
After May 1 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
T

$5.00 May Be
Added to Fees

| 10. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

® TILE PSTD O pelete TILE [J change  [] Addition
NAME QUINN, ARTHUR G llI NAME
STREET ADORESS | 4256 S.W. LEIGHTON FARM STREET ADORFSS

LoTy-sT-2p PALM CITY, FL 34990 CiTY-57-2P

TITLE VD 1 Detete TILE [ Change  [] Addition
NAME MERRITT, VIRGIMIA NAME
STREET ADDRESS | 4395 LUDLUM STREET ADDRESS
eIy-§T-7p PALM CITY, FL 34930 CITY-57-2P
ME [ Delete TiTLE O change [ Addition
NARE NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5F-2P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ oelete TinE [ Change  [7] Acdition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2F _ . e R CITY-ST-2P _ L5 a —_— I
THLE e, . [ oelete- - §-Ime e, D change [ Addition
HAME A s, " e NAMEL, .,
STREET ADDRESS . o STREET ADDRESS _ o
orv-stze |, L ’ o CITY-ST- 2P

SIGNATURE:

A so-08

12, | héteby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daw

Daytms Phcna #




