FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90300 037 ***158.75

DOCUMENT #L73119

1. Entity Name
THE COVE MARINE SALES CORPORATION

Principal Place of Business Mailing Address
/0 LK. GULDEN C/O LK. GULDEN - . Jiugrvas =
1756 SOUTHEAST 3RD COURT 1756 SQUTHEAST 3RD COURT :
DEERFIELD BEACH, FL 33441 - DEERFIELD BEACH, FL 33441 -
T T DR AR AR R
JUHH SE 3 Ch |
Suite, Apt. #, elc. Suite, Apt. #, etc.

03092004 Chg-P CR2E034 (10/03)

City & State . City & Steffe k 4. FEI Number Applied For
bﬂei‘rd | 5-0195548 ) Not Appicabla

- ” { "
Zip Couniry gzg q_’L'( i Coarys 5. Certificate of Status Desired K/ $8.75 Additionat

Fee Required

6. Name and Address of Curvent Registered Agent 7. Namae and Address of New Registered Agent

GULDEN, J.K.

~Name - S - - s .

1756 SOUTHEAST 3RD COURT Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

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. 1 am familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Signatwre, typed of prited name of registered agent and ke if applicable. (NOTE: I?egl:’ﬂered Apent signature required wiven reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign-Financing ) $5.00 May Be - ' - . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PTD O valete TITLE [Jchange [ Addition
NAME GULDEN, J. KENNETH NAME o ’
STREET ADDRESS { 1756 SE 3RD COURT STREET ADDRESS
oTy-ST-2P DEERFIELD BEACH, FL GITY-SF-7P
T vSD O ostete me ‘ Ol change [ Addiion
NAME GULDEN, SUSAN M NAME
STREET ADDRESS | 1756 SE 3RD COURT STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH, FL CTY-ST-ZP
e [ pelete TME O crange (] Addition
NAME NAME
STREET ADDRESS |-« ——— = - - - - seo el STREETADDRESS | - e e e et e L s e e e o
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE [I charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-2P CITY-ST-AF
TLE [T vetete TME O change  [] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
ony-Si-ap CITY -81-2IP
TLE . 3 pelete TE [ change ~ [J Addition
NAME : . . ‘ NAME SRR
STREEY ADDRESS _ - STREET ADDRESS )
CITY-ST-7P -+ L - . Cry-§T-2P

12. | herehy certify that the information supplied with this filiné; goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment ghth an address, with all other like empowered. .

SIGNATURE: A MUZZ/A} 4lg !24 (G50 270353

QA‘NHE AND TYPED OR PRINTED NAME ?FGIM ﬂcEﬂ OR DIRECTOR Dayiime Phione #
=

[ LA TN A4
bl Aol LW A% 7 T2 A e

e A T oy




