2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 06, 2005 8:00 am

DOCUMENT # Lo6722 ecretary of State
1. Entity Name
PIRATE'S COVE RESORT. INC 04-06-2005 90112 012 ***150.00
yPrincipal Place of Business Mailing Address
.';.4307 S.E. BAYVIEW ST 4307 SE BAYVIEW ST
STUART FL 34897 STUART FL 34997
- R Y | 111
2. Principal Place cf Business 3. Mailing Address ‘ al
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State " City & Siate 4. FEI Number Applied For
. . 59-2066502 Not Applicable
Zip . Country .,!_ | Zip Country 5. Certificate of Status Desired a fi';iﬁg:dm‘ma'
. 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
. ' Name -
;gsﬁEt'V%\g-}sz AEG FE‘-I\{F(Y) ;;RK“RO AD.. #301 Streat Address {P.O. Box Number is Not Accep-tabte) —
BOCA RATON FL 33433 )
. hh - City FL Zip Code

8. The above named éntity submits this stateinent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent and itle it applcable {NOTE" Regisiered Aganl signatuie required when ramstating) . DATE

9. Election Campaign Financing  $5.00 May Be
Trust Funa Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML VD ﬂ Deleta TLE [ change [ Addition
NAME GUERTIN, GARY W RAME
SIREET ADDRESS | 4276 SE PALMETTO ST STREET ADDRESS
CHTY-ST-7IP STUART FL 34997 CiTY-S1-7IP
THLE T [ Detete TITLE [ change  [3 Addition
NAME MEEHAN, ROBIN L NAME
STREET ADDRESS | 2924 SE MORNINSIDE BLVD STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34952 CITY-51-7IP
THLE sD O Detete TTLE - -] change (] Addition
NAME HANLON, MAUREEN NAME
STREFT ADDRESS | 112 WENTWORTH ST - STREET ADDRESS
CITY-ST-21P DEDHAM MA 02026 CITY-ST-2
TIMLE PD [ petete THLE [ change  [_] Acdition
NAME KATOH, TATSUOQ NAME
STREET ADDAESS | 10 ARNOLD ROAD #12 STREET ADDRESS
CITY-$T-2iP NORTH QUINCY MA 02171 CITY-ST- 7P
TLE O detete TITLE [T Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oy-S1-2IP
TITLE ] Delete TILE [ change [} Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowerad,

SIGNATURE: /A)Oﬁvyv L Meedar—~  “Ropi) L meehan ma/so/o\f «772—237-335#

SIGNATMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytma Phone #




