- 2004 FOR PROF!T CORPORATION
REINSTATEMENT

_COVE.MARINA OF NAPLES, INC.

DOCUMENT # H08878

1. Entity Name

FILED
04 QCT 25 PH 1:38
T SERRTAR O STATE— - —

Principal Place of Business

2023 DAVIS BLYD
NAPLES, FL 34104 .

Mailing Address
2023 DAVIS BLVD

TALLAHASSEE, FLORIDA

NAPLES, FL 34104

LR WGUAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 10202004 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For
) 59-2415418 Not Applicable
Zp Gountry 20 Country 5. Corificate of Status Desired ~ [J $8+79 Additional
Fee Required
6, Name and Address of Curren! Hegistered Agent 7. Name and Address of New Reglstered Agent
Name

OCONNOR, PHILIP
282 1ST AVENUE N.
NAPLES, FL 34102

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

ging its registered office or. registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

10-20-6 Y

- "’Siqnmmﬁ of registerast agent and fitle f appiicable

(NOTE: Registered Agent signature reguited when reinstating) DATE

FILE NOWI FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS iN 11

e P O elete e e D Change [ Agdition

NAME O'CONNOR, PHILIP NAME SOD421 =707

STREET ADDRESS | 2023 DAVIS BLVD STREET ADORESS 104725/ 04~ 060—-007 4150, 00

Ciry-ST-ZIP NAPLES, FL 34104 CITY-51-2P

T O elete TMLE O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-7P CITY-§T- 2

e ' O Delete i ClClange [ Addliton

NAME - a— NAME -

STREET ADDRESS STREET ADDRESS

Cimy-St-Ip CITY-5T-7IP

g O oeete TILE D Change [ Addition
oo | NAME o I : . i e N o s = cmem |

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-St-7IP ’

T O elete TILE M Dl Change [ Atdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P , CiY-51-7IF

Lt [ Delele TILE O change ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-ST-7IP

s report or supplefental raport is 1rue an accurale andih
R o

er I|I<e empow fred.

K supplied with this filing does not qualify for the exemnption stated in Section 119 07{3¥i), Plorida Stalutes. | further cettify that the information
my signature shall have the same leg
is repbri as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

al effect as if made under oath; that | am an officer or director

fo-30-0%  (a9a) 742

TURE OR PRINTED NAME OF SIGNING OFFICER OR

HRECTOR

Date Dayfme Phone #




