2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

e Apr 14, 2005 08:00 AM
P%&%ENT # P02000079157 « 75 Secret ary of State
SUN COVE MANAGEMENT, INC.

Principal Place of Business o Mailing Address
3681 19TH ST. NORTH ' 3601 19TH ST. NORTH
ST. PETERSBHRG, FL 33713 ST. PETERSBURG, FL 33713

[0 RN 8

04012005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopied e

14-1838804 ‘ Not Applicable
5. Certificate of Status Desired 0 gg'g?q Qg:diﬁond

6. Name and Address of Cunrent Registered Agent RCE .

3601 19TH'ST NORTH DO NOT WRITE
ST. PETERSBURG, FL 33713 |N TH'S SP ACE

8. The above named enfity submits this statement for the purpose of changing iis registered office o registered agert, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. i

SIGNATURE i _ N _
Signafurs, (ypedor priited Aume of egistersd aga and tide ¥ appicable. INOTE; Registeted Ager! sigrature required when reinstating) eTE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.60 Trust Fund Contribution. [1  AddedtoFees
16. ' __OFFICERS AND DIRECTORS [ T e
TMLE D -
HAME MCSHANE, PATRICIA A

STREET ADDRESS | 3601 19TH ST. NORTH
GITY-§F-2P ST. PETERSBURG, FL 33713

— - - DN a5 L
! _ 24 14/05-80080~021 150,00
STREET ADDRESS
CITY-ST-21P

s —— == . — - . . [ ) _
NAME
STREET ADDRESS

onv.sr-2r DO NOT WRITE

o S B IN THIS SPACE

STREEY ADDRLSS
CITY-5T-ZP

TITEE

NAME

STRELT ADDHESS
CTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY. §T-2P

12, ! hereby cerlily that the information supplied with this Aling does not qualify for the exemption stated in Section 119,07&3](11 Florida Statutes, | urther gentify that the infomation
indicated en this report or supplemental repert is true and accurate and that my signature shail hava the same jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach with an addregs, with alt other ke empowered.

TURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR Caylme Phoas 2

SIGNAWRE:,@&%%G; y Z%a;é & 287 S5 4ET 4

i i . T



