2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000112513

1. Entity Name

PALM COVE, INC.

Principal Place of Business

508 THOMASVILLE RD.
TALLAHASSEE, FL 32303

Mailing Address

204 AELLEN LANE
"PANAMA CITY, FL 32408-5830

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90094 032 ***150.00

50033603

A

2. Principal Place of Business 3. Mailing Address

0’?0“[ 14 E ”Eana,nL_

i # . ite, Apt. #, .

Sulte, Apt. #, etc Sulte. Apt. 8, ete 03222005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For
Phnama L Deach F 01-0554127 Nol Applicabie

Zip YCountry Zip Country " ) $8.75 additionat

5. .
39-"[08' 5833 “ Cerlificate of Status Desired O Fee Required
&. Name and Address bif Current Registered Agent 7. Name and Address of New Registered Agent
Name,

RAND, ROBERT A
908 THOMASVILLE RD.
TALLAHASSEE, FL 32303

Street Address (FP.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Sgaature, Iyped of onrted name of regisierad agent and bila It epplicable. (NOTE: R Agent g required whan DATE | i
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inar)cing " $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Centribution. . D . Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD _ [ Delete TITLE {3 Change  [J Addition
HAME WAKSTEIN, GARY NAME
STRECT ADDRESS | 204-A ELLEN LANE STREET ADDRESS
CIY-§T-21P PANAMA CITY BEACH, FL 32408 CITY-57-2IP
e [ petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) SITY-5T-2IP
TITLE 3 Delele THLE [Fchange [ Addition
NAME HAME
STREET ADDRESS ) = = = "« "g STREETADDRESS - I .- R
CITY-§T-21P CITY-ST-2IP
TITLE [3 oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P ) CiTY-$T-2IP
e O pelete THLE D change [0 Addition -
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . [.cirv-stzp

12. | hergby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered
changed, or on an attachment with apgddrass. with gl

SIGNATURE:

fhar lika

does not quality for the exemption stated in Section 319.07
accurate and that my signature shall have the same ¢gal ef
exacute ki

ed.

-

apan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/a2/05

§3)(i). Florida Statutes. | further certify that the information
fect s if made under oath; that | am an officer or director

BI-RYVlo 1A

F SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #




