~~2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED,
DOCUMENT # F97000005606 T e Feb 17,2005 08:00 AM

1. Entty Name Secretary of State
G.P. COQUINA COVE, INC.

Principal Place of Business  _ B KnéilinélAddress _
3011 W. GRAND BLVD,, STE. 2405 . 3011 W. GRAND BLVD,, STE. 2405

DETROIT MI 48202 - DETROIT Ml 48202
Suite, Apt #, etc 7 ' Suite, Apt. #, ele. ) S 1st MOORE CR2E034 (10/04)
City & State o City & State S &, FEI Number Applied Far
65-0792866 Not Applicable
Zp Counlry Zip Country 5. Cerfiicale of Status Desiied [ D8-1 3 Additonal
L Fee Required
5. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Narne

PETER D. CUMMINGS & ASSOCIATES, INC,

3395 PGA BLVD Strest Address (P O. Box Number is Not Accepiable)

PALM BCH GARDENS FL 33410

City o FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. . .

SIGNATURE : — : — :
Srgratua, lypad of Prnied name of ragisterad agent and titls il appicable {NCTE Fegstatad Agent sigralurs raquired whert ramstanng) T DATE
FILE NOW!L FEE IS $150.00 ... 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.'00 Trust Fund Contribution. [J  Addedto Fees

Make Chack Payable 1o Florida Department of State
10. T CFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT CPT ' - o T Oslete e ) [T change [ Adition
NAME CUMMINGS, PETER D NAME
STREFT ADDRESS | 3011 W. GRAND BLVD., STE. 2405 ' STREET ADDRESS
CITy-ST-2Ip DETROIT MI 48202 : -f CHy-si.ap AT .
e Vs CTDelete  f ™F N7 TR =D S 70 1 €0 propge, ] Adettion
NAME CUMMINGS, KEITH L NAME
STREET ADLRESS | 3399 PGA BLVD., STE 450 STREEE AUBRESS
ory-Si-p PALM BCH GARDENS FL 33410 oify-ST-7IF
TME VP T ) ) [ petétle e [Jchange [ Addition
NAME DEAN, DAVID A NAME
SIRLET ADDRESS | 3399 PGA BLVD STE 450 STREET ADGRESS
orv-si-2» |WEST PALM BEACH FL 33410 Cry-$7-7P
e T - T Datete TinLE ’ [T} Changé ] Additicn
NAME NAME
$TREET ADORESS SIREET ADDRESS
Ciry-SE-2P Lﬁuwsr—zm
e T 7 Dalete TMTE [ Change [ Audilion
NAME NANE
STREET ADORESS SIREF] ADDRESS
ciry-ST-21p v -SI- 7P
T - T3 Oelete e ' [ change [ Adiiv
NAME NARF
STREET ABDRESS STREET ADDRESS
CIY-ST-2p J LI ST 21p

12, | hereby certify that the_informaliesg ‘suplied with This filing does not qualify Tor the exemption stated in Section 119.07(3)), Florida Statutes 1 further certify that the information
indicated an this report er supgemy ort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receivp Hoempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op an attachment ddrdgs, with atl other like empowerad
DaVviD A Disar/ R-/F 05 (5%4)830-brit>

SIGNATURE: /
SIMIATURE ED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTCR Tate Daytera Fhane ¥




