FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretal'y of State

PE(]CUM ENT # P01 0001 1 251 3 04-14-2004 90068 039 ***150.00

. Entily Name

PALM COVE, INC.

Principal Place of Business Mailing Address

908 THOMASVILLE RD. 204 A ELLEN LANE

TALLAHASSEE, FL 32303 PANAMA CITY, EL 32408-5830

R L ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

01-0554127 Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired ] Eg'gesqg;j:;“onal
e —aeecs§=Name:nad:Address of.Current Registered Agenfo— =~ —= .. _T. Nameand Address of New Registered Agant _

Name
RAND, ROBERT A
908 THOMASVILLE RD. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

Cily Fu Zip Code

8. The above named entity submits this statement for the purpose ol changing its regislerad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -~

SIGNATURE -
. i Bignatura, typed or printad name of ragisiarsd agent and tille i applicabla. (NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW!l! FEE IS $150.00 9. Ejection Campaign F.inancing O $5.00 May Ba
After May 1,72004 Fee will be $550.00 _ Trust Fund Contritaution, J A_E!ded to Fees ) i

10. OFFICERS AND DIRECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 oolete TILE ' [ change [ Addition
HAME WAKSTEIN, GARY NAME

STREET ADDRESS | 204-A ELLEN LANE STREET ADDRESS

CliY-§7-2P PANAMA CITY BEACH, FL 32408 CITy-ST-20P

TILE ] Detete TOLE [0 change ] Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITy.ST-2P CITY-ST-2iP

mE_ | .. . 7 . L Delete it . [Jchange (] Additian
NAME e T - o m e ARk
STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-ZIF

TILE [ elete TILE O change [ Addition
NAME HAME

STRYET ADORESS STREET ADDRESS

CIrY-57-21R CITY-ST-2IP

1ILE [ elete TLE [Jchange [ Addition
NAME NAME

STRECT AODRESS . : STREET ADDRESS |~ .
ary-sr-zp CITY-ST-2P - . ot

TITLE : Y Delgie - THLE } e ' i [ change T Addition
ME ’ NAME )
STREET ADDRESS o e o -)| STREET ADDRESS - . oo :
U1 57 N I - s - . e CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indlicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under nath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an atachment with an adgress, with all ather like empowered.

SIGNATURE:

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirme Phone #

B me WAKSTE v fr-0  Syv 23V



