N FILED
2005 FOR PROFIT CORPORATION "~ Feb 24, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 593980 ¥ T 02-24-2005 90049 022 ***158 75

1. Entity Name ™

CASTAWAY COVE, INC.

Principal Place of Business Mailing Address .
756 BEACHLAND BLVD 756 BEACHLAND BLVD 5 0 0 1 8 9 7 9
VERO BEACH, FL 32963 VERO BEACH, FL 32963
s v NS ORI A KD
Suits, Apt. #, elc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-1872944 Net Appticable
ap Country 2 Couniry §. Certificate of Status Desired m’ gg'gesqgl‘_j:;li"m'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Reglétered Agent -
MNarme
COLLINS,JR., GEORGE R.
756 BEACHLAND BLVD Sireet Address {P.O. Box Numbet is Not Acceptabla)
VERO BEACH, FL 32960
City FL l Zip Code

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed of pritted name of agont and utia il i (NOTE: Registered Agent sigratura required whan reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Cempaign ﬁnandng $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delsie TIILE [ change [ Addition
NAME QUGHTRED, JOAN ] NAME
STREET ADDRESS | ~1906-BUNBAS-SFREET-WESTSUHTE- 245~ smeeraooiess | 2415 Doulton Drive
CTY-5T-2F | KHEEHEEADGATON-ANADAr—ISi-ta0— CITY-5T- 2P Mississauga, Ontario, Canada L5H 3M4
Tne sD [ Delete TIME [Jchange  [T] Addition
NAME LEAVENS, STEVEND NAME
STREET ADDRESS | 160 ST LAWRENCE DR., UNIT 66 ' STREET ADDRESS
CIRY-57-2P MISSISSAUGA, ON, CANADA, 15g 118 CITY-5T- 2P
THLE O pelete - f e [cChenge [ Addition
NAME | o - - o fNME —— e e e e — i
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TIME [ pelete TIME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cify-81-4P cy-§1-2IP
TiTLE . O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CImyY-$1-21P
TIMLE 0] Detete e O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital reporl is rue and accurate and that my signature shall have the same lagal etfect as it made under oath; thal t am an officer or director
of tha corporation of the receiver or yustee empowered (0 executa this raport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, will er like empowered.

SIGNATURE:

DIRECTOR Data Daybrne Phone #




