2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # Loe722 ecretary of State
. Entity N
1. Eaity Name 04-01-2004 90022 002 ***150.00
PIRATE'S COVE RESORT, INC.
Frincipal Place of Business Mailing Address
4307 S.E. BAYVIEW ST 4307 SE BAYVIEW ST Jiviuuvuw
STUART FL 34997 STUART FL 34997
us us
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 0 1/03)
City & State City & State 4. FE1 Number Applied For
59-2966502 Not Appiicable
Zip Country Zip Couniry 5. Certiticate of Status Desired 3 ?g}.ggn.:?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%F‘;E\I}:j%\gq:rgi\[lﬁg'\[(%g PARK ROAD.. #301 Street Address (P.O. Box Number is Not ;;\cceptable)
BOCA RATON FL 33433
City 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. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature, yped of printed name ol registered agent and 1ile f applicabie. {NGTE. Registered Agent signatura reguired when reinstanng} DATE
Aﬂ::lifa;[?v:f:(ll:l ';Egﬁlﬂs:sgg 90- R 8. Election Campaign Financing $5.00 May 8o
3 P T R R 7 Trust Fund Contribution. a Added to Fees
" "Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE vD O Detete TITLE [ change [ Addition
NAME GUERTIN, GARY W NAME
STREET ADDRESS | 4276 SE PALMETTO ST STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CiTY-ST-2IP
TILE T [ Delete TLE O crange [ Addition
NAME MEEHAN, ROBIN L NAME
STREET ADDRESS (2924 SE MORNINSIDE BLVD STREET ADDRESS
CIY-S1-7IP PORT SAINT LUCIE FL 34952 CITY-ST-2PP
TIME s} [ Deete THLE [C] Change [ Additicn
NAME HANLON, MAUREEN NAME
STREET ADDRESS | 112 WENTWORTH ST STREET ADDRESS
CITY-ST-2iP DEDHAM MA 02026 : CITY-ST-2IP
TIE PD O pelee ¥ e [T Change [ Acdition
NAME KATOH, TATSUO NAME
STREET ADDRESS |10 ARNOLD ROAD #12 STREET ADDRESS
CITY-5T-21° NORTH QUINCY MA 02171 CiTY-ST- 2P
TIMLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or frustee 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 cn an attachment with an address, with all other like empowered.

smmwns:ifoﬁub L eehan. “Rosiny L MeenaN  3f3oloy 773-367-2358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




