2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000070577

1. Entity Name

ISLAND COVE MARINA & APARTMENTS, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90005 019 ***150.00

Principal Piace of Business

Mziling Address

—&TINSON, COUIS JR ™~
4875 PONCE DE LEON BLVD. SUITE 305
CORAL GABLES FL 33146

465 FERNINDINA 10800 SW 62ND AVENUE
FORT PIERCE FL 343849 PINECREST FL 33150

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

56-2288089 Not Applicable
Zip Cauniry Zp Country 5. Cerlificals of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ey

Street Address (P.C. Box Number is Not Accentable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or Hath, in the State of Florida, | am familiar with, and accept

Signature, typed or priniad name of registered agent and litle if applicable.

(NCTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

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

Tme D {1 pelete TILE [JChange [} Addition
NAME SHMIDT, SUSANNE C NAME

STREET ADGRESS | 10800 S.W, 62ND AVENUE STREET ADDRESS

CITY-ST-ZP PINECREST FL 33150 CHTY-ST-ZIP

TITLE O oelete TIRLE [ change 7] Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CiTY-$T-2P CITY-ST-2P

TITLE {7 Delete TLE [ Change ] Addition
WMAME_ ] e e e e — e hAME _ —— o e e e .
STREET ADDRESS STRELT ADORESS

CITY-§T-7IP CITY-ST- 2P

Lt (] Deiete TLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-7PP

TILE [ Detete ME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-S7-2p GHY-$T-2P

TITLE [ Detete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or frustee emp
changed, or on an attachment with an addy

SIGNATURE:

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director

vered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Twith all other like empowered.

Coger Gaged

AAC-592-L4 2.0

TYPED OR FRINTED NAME OF sm}qqna OFFICER OR DIRECTORT

2t

Dayume Phane #




