FILED

2005 FOR PROFIT CORPORATION Jul 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K66682 07-14-2005 90080 017 ***3550.00
1. Entity Name
COUNTRY COVE, INC.
L i

Principal Place of Business Mailing Address
5709 E. HANNA 5709 E. HANNA
TAMPA, FL 33610 US TAMPA, FL 33610 US
e e EATRTRR AU AR IR

Suite, Apt. #, etc. Suite, Apt. #, efc, 06302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2935517 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificata of Status Desired a Fae Requirad iona
6. Name and Address of Current Registered Agent 7.. Name and Addregs of New Regiatered Agent
Name i ¢

REAGAN, LINDA SUE Re U-/E‘CLN Fﬁ L—l )\
5709 E, HANNA AVE. Street Address (P.O. Box Number is ot Acceptable)

TAMPA, FL 33610

703 nthia Prvecrest R4

“BRANA o FL [55%

8. The above named enlity submits this statement Jor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1am familiar with, and 5ccepl
the obligations of registered agent.

SIGNATURE FC )-l X Fl?cfa/éﬂ-d\/" D~y i&@-'(/ /?ga%\— T SO0

Signature, typed ar primed nama of registered agertt and title if applicable. (NOT&:’Hegastemu Agght siguaturg?quimd when lein#lmg) DATE

FILE NOWI FEE 1S $550.00 9. Etecticn Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DV [ pelete THLE I Change [ Addition
NAME REAGAN, FELIX NAME
STAEET ADDRESS | 1702 LITHIA PINECREST RD STREET ADURESS
CITy-ST-2IP BRANDON, FL 33511 CIFY-SP-2P
i D % petete iR R = Ral H ) Crange 5 Addition
NAME REAGAN, LINDA SUE NAME < O,GCL N ﬂ P RC\
STREET ADORESS | 1702 LITHIA PINECREST RD sireeraooess L5 o 09 F IVE Pf(‘_r e '
cmy-s1-2¢ | BRANDON, FL 33511 CUY-ST- 2P P/AN + ;_}-\( F/ 33 Sk g
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-SI-2p City-SI-21p
TME [ Detete TILE [ change {7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-SI-21P
TILE [ Delete TITLE [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIiY-ST-21P
THE [ Delete FINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. t hareby cerlilK that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rug and accurate and that my signature shall have the same legal eflect as if made under cath: that { am an ollicer or direclor
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Black 111
changed. or on an attachmenl with an addfess. with alt alher like empowered.

SIGNATURE: =22t Felix Weaean 7 /0-085

mcna’hns AND T¥PED on&ﬁmen NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytime Phora ¥

(B73760LY. /S8




