2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P0O0000110686

1. Entity Name

COVE GRILL, INC,

Principal Place of Business ) . . o 'Miairling Address

1462 HIGHWAY A1A 1462 HIGHWAY A1A

SATELLITE BEACH FL 328937 SATELLITE BEACH FL 32937

2. Principal Place of Business . 3. Mailing Address

| FILED
Mar 21, 2005 08:00 AM
Secretary of State

I

I

lI

TN

|

JIAILA

APUZZO, LOUIS J
600 HAWKSEILL ISLAND DRIVE
SATELLITE BEACH FL 32937

Suite, Apt #, etc T o Suite, Apt. #, etc 1st MCORE CR2E034 (10/04
City & State T Gily & State T 4, FE! Number ' Applied For
59-3688989 Not Applicable
: Co — | Z t . j '
Zp untry P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- T T e T T Narme -

Street Address (P O Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent,

SIGNATURE =

8. The alzove named entity subrits this statement for the purpose of changing its reglsiered cifice or registered agant, or both, in the State of Florida | am familar with, and accept

Siinature, typed & prifad rame o rogrtered agent and (i1 appTicabla = (NCSTE Regrslared Ager srgnalufs reguired when rainstating) DATE

" FILENOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payahle to Florida Department of State

8. Election CampaignFinancing  $5.00 May Be
Tiust Fund Contrbution. [ Added to Fees

10, T OFFKfEFfS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVT : T O bsiste it ' [T Change  {J Acdilion
NAME APUZZO, LOUIS J AN ; o a

STRLET ADDRESS |E00 HAWKSBILL ISLAND DRIVE SIRFFIANDRESS e g??gg?géég?:ma& 150,00
OrY.ST-nF | SATELLITE BEACH FL 32937 oAre-S1- 2P A el o s

niLt ) ' T patete T CJchange (] Addition
NAME NAME

STRCCT ADORESS SIREET ABORLSS

(T8 70 CIY- 5T [P

T T S 7 pelete e O change  [J Addition
NAME NANE

STREET ADDRESS STRETT AGORESS

o $T-2p are sl ap

1iiLe ) o ' [T Delete nif [ Change [ Addtian
NAME NAME

SIRLET ADORPSS STREL T ADDRESS

cny.s1-zie QY §1- 3

HHE T - . 17 elete iite D change [ Addition
MHAME NAME

SIREET ADDRESS SIALEF ADDAFSS

¢y sr-ap Ty sl 2

e - - 7 Defete nid [Jchange 7 Adeition
NAME : HAME

SIRLEY ADDRESS SIKLLT ADORESS

T s1-zip QY SE P

changed, or en an attachment with an address, with all ather like empowared

SIGNATURE: . bowis T Hhezae

SIGNATU YP TED NAME OF SIGNING OFFICER JUR DIRECTOR

12, | hereby certify that the Information supplied with this filing does not qualfy for the exemplion: stated in Section 119,07(3¥T, Florida Statites | further cerify that the infarmation
indicated on 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 | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 1 if

_3-/}4 _ 32/27-3057

Date Davteme Phana §




