2004 FOR PROFIT CORPORATION
- '~ ANNUAL REPORT (AR} - FILED

1. Tty Name Secretary of State
PIRATES COVE, INC.
Principal Place of Business ﬁlail;r;g“ Add};ss —
3501 S ATLANTIC AVE 3501 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32127 DAYTONA BEACH SHORES FL 32127
i s |||
Sude, Agt. #, 216, - Suite, Apt. #, etc. - . VMOOFEE CR2ED34 {11/03)
iy & State City & Stale - - 14, FEI Number - Applied For
o ) 59'36485_53 Not Apphcable
op Country Zip Country 5. Certificaze of Status Desired | ?eae.gesq gf:;tiona;
5. Name and Address of Current Registered Agent 7. Name and Address of Nm:M Registered Agent L
Name
gg%ﬂ%“ﬁég}gi%ﬁo E Street Address {P.O. Box Number 1s Not Acceptable} A =
WINTER HAVEN FL 33880 = ==
City FL | 2o Cude )

8. The above named antity submits this statement for the purpose of changing 1its registered office or registered agerd, or both, in the State of Flonda, | am lamiliar with, and accept
the obligations of reglistered agent.

SIGNATURE e _ - :
Syyrtire trped of printed namie of regestered agent and Gk + applcable {NOTE. Regustarea Agent signaturs requites when relnstating) DATE N
FILE NOW!! FEE IS $150.00 . _
\ : 8. Eieclion Campaigrn Financin,
After May 1, 2004 Fee will be $550.00. . Trust Fund Cgmr?bmion, ; [ fc%e?duto;\g?éssg
| Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 Detete I T CiChange L1 Addition
NAME HARRIS, JERRY NAME . - -
X —
SIREET ADORESS | 3501 § ATLANTIC AVE STREE | ADORESS a ;g%%gﬂgﬁg éi? nit c
Gnv-ST2P |DAYTONA BEACH SHORES FL 32127 _ - hevse 3 158.7 '
TiTE [T velete TILE [Change [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
Clvy-S1-IF _ any-St-ap
T £ Deete 183 CJchange [ Addition
HAME HEME
STREFT ADDRESS STAEET ADDHESS
CTY-5T-7P LY -$T-27
RIE 3 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STAZET ACDHESS
CITY-ST- 1P B - f omvestae B ] e
TIRE ] Detete e [ Change £ Addition
Namte HAME
STREE] ADDRESS STREET ADERESS
R B CITY-§T-7IP e
TE 3 Delgte TIHLE [JChange [ Acdition
NAME NAME
STREET ADORESS STAELY ADDRESS
clry-S1-2P £y -57-21P

12. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section ?19.0?&3}0}. Florida Statules. | further certify that the infarmation
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect a3 i made under cath, that { am an officer or director _
of the corporahon of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11§
changad, or on an attachment with an acidress, with all other like empovwersd. :

SIGNATURE: Nt A dem{ L3 LL:.{/?‘S 1~3c-g{ H3-326-3250

\ SIGNATURE AN TYBED OR PHINTED NAME OF SIGNING QFFICHt OR DIRECTOR Dayume Phone ¥




