)I

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90007 037 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT, # F95000000926

1. Entity Name ;. ~

S-COVE CORP.

Principal Place of Business

POST OFFICE BOX 899
DOVER DE 19903

Mailing Address

POST OFFICE BOX 899

DOVER DE 19903 U“U'l-(d'lq

R

Ty

[l

2. Principal Place of Business 3. Mailing Address

4060 Rarrancas. Ave

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

City & State City & State 4, FElI Number Applied For

51-0333743 a0

Pensacola, F Not Applicabie

Zp Courtry T Country o ; $8.75 Additionai
ﬁ‘ﬁ 507 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . - e e e e it e

' HARRISON, CAROL B
4060 BARRANGCAS AVENUE

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

PENSACOLA FL 32507

City Zip Cede

FL

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

SIGNATURE

Signature, fyped of prntad name of regislered agenl and title f applicable, (NOTE: Ramsterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE [Jchange [ Addilion

NAME HARRISON, CARCL B NAME

STREET ADDRESS § 4060 BARRANCAS AVENUE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CHTY-5T-2IP

TITLE VTD 1 Delete TITLE [ change {7 Addition

NAME HESS, M.W. NAME

STREET ADDRESS | 4060 BARRANCAS AVENUE STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32507 CITY-ST-2IP

TITLE O oelee -~ TLE [ Change [ Additien
= |=NAME > T | . me————— - —_— - - cm n PP NAME —— = 1 e m = e - L T - - —_— e W -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [T Dalete I TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2ZP

TALE [ petete TiTLE [T Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and #1at my signature shail have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ent with an ith all other like empowered.

850-456-7401

Daylima Phone #

arol B Harrison 3/9/05

OR DIRECTOR Date




