2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hogsa7s .
DOCU. Apr 06, 2005 08:00 AM
COVE MARINA OF NAPLES, INC. Secretary of State
Prifcipal Place of Business " Mailing Address S
2023 DAVIS BLVD 2023 DAVIS BLVD
NAPLES FL 34104 NAPLES FL. 34104
s [ [ [{NATAANIRAOIEN
Suite, Apt #, etc. Suits, Apt #, efc T ’ 1st MOORE CR2EG34 (10/04)
Chy & Staie City & State S| TN gy 415418 e
Tio Country ] 7 County 5. Certificate of Status Desired [ ?ese'gglﬁga‘ﬂ“ma‘
6. Name and Address of Current Regislersad Agent o 7. Name and Address of New Registered Agenf o
) T Name T T j
88%01%§_OE&§£|6LEIPN Sireet Address (P.Q. Box Number is Not Acceptable) B
NAPLES FL 34102
City ) FL | Zip Code

8. The above named entity submits this statement for the plrpose of changing its registered office or registared agent, o both, I the Stale of Florida. |am familiar with, and acce
the obligations of registered agent.

SIGNATURE . —_— e - — - : —_—— .
Signature, typed of printed rame of regislerad agent and Itle ¢ appiicabls {NOTE Registered Agant sighatule réduired whan fminstaling) DATE
- e e . - S
¥ 1, e9 Trust Fund Contrlbution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THILE P ' ] pelete e [ Ghange L] A
NAME Q'CONNOR, PHILIP NAME ’ T

STREETADDRESS | 2023 DAVIS BLVD STRFET ADRRFSS 14 Hg?ggggﬁgééfﬂag 150,60

oY - §T-2P MNAPLES FL 24104 Ty 1.2 ! - " i

e O Delele g S © ClChage A
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY- 57 2Ip oITY- ST- 2P

g Ctoelets [ niwt O Change [ Ade™
NAME RAME

STREET ADDRESS SIHEET ADDRESS

CITY- S1-2IF J CTY-51-7P

ile 121 Delete A ne T Oonmge AN
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-81-7P

TTLE o [ Delets e O Change A"
NAME MAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2IF CY-SI- 2P

i3 ) o O Delete T - "Cdchange A
NAME MAME

STREET ADDRESS SIRECT ADDRESS

iy ST- 7P iy ST-2IP

12. | hereby cerlify that the information supbiieél with this filing does nat c{ua] ifir' for the exeinpn'on stated in Saction 1 18.07(3)(7}, Florida Statutes. | further certify that the infaﬁr;;':'tibl
indicated on this repart or supplemantai report is ttue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or direc
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block #Q or Block 11

changed, or oh an anach? withﬁww.
SIGNATURE: t-4-08 334-775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ - Dete ] Daytime Phone +




