2004 FOR PROFIT CORPORATION FILED

i a ANNUAL REPORT Jan 30, 2004 08:00 AM
DOCUMENT # P00000055848 i Secretary of State

1. Entity Name
FELLS COVE, INC.

Principal Place of Business Mailing Addrass
401 W COLONIAL DR, STE 7 401 FERGUSON DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32805
01162004 No Chg-P CR2E034 (10/03) )
DO NOT WRITE IN THIS SPACE o e Naber Fopted For
59-3659091 Not Applicable

; : $8.75 additional
5. Certificate of Status Desired O Fes Reguired

6. Name and Address of Current Registerad Agent
FUQUA, JEFFRY B
401 W COLONIAL DR, STE 7 - B Do NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The egbove named entity submits this statement far the purpese of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and acce;iatr
the abligations of registered agent.

SIGNATURE - — - —
Signature. typad or printad rame cf registaned agent and title ¥ appicabie {NCTE: Reglstered Agent signature reguired when rainstaling) DATE
- Electi i 4 22001 )
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be :%: WIOans
After May 1, 2004 Fee will bo $550.00 Trust Fund Gentribution. L1 Added to Fees SR04 -R002T-018 150,480
ie. OFFICERS AND DIRECTORS |
TITLE P
HAME FUQUA, JEFFRY B

SYREET ADDRESS | 401 W COLONIAL DR, STE 7
CITY-ST-2IP ORLANDQ, FL 32804

TITLE SRV

NAME MACARTHUR, WILLIAM H
STREET ADDRESS | 401 W COLONIAL DR, STE 7
CITY-ST-21P ORLANDO, FL 32804

TITLE SRY
NAME FANT, JAMES H

STREET ADDRESS | 401 W COLONIAL DR, STE 7
oTvst-p | ORLANDO, FL 32804 DO NOT WRITE

e ST e IN THIS SPACE

NAME
STREET ADDRESS | 401 W COLONIAL DR, STE 7
CITY-§T-21P ORLANDO, FL 32804

TLE SRV

NAWE CAWTHON, FRANK

STREET ADDRESS | 401 W COLONIAL DR, STE 7

CITY-$T-2IP ORLANDO, FL 32804 -

LE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not quahfy for the axemphon stated in Section 119, 07(3)0} Florida Statutes. | further ce cemfy that the information
indicated on this report or supplemental report is true accurate and that my signaiure shall have the sams legal effect as if made under oath; that | am an officer or director

of tha carporation ar the receiver or trustes empowe 0 execute this report as required hapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj other like empowered. 3‘ FU @] W
SIGNATURE: l-2le-04 o} 2OI:5£95J9 L
SIGNATURE ANG ' R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




