2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000104761 ~ P i3 Apl‘ 11, 2005 08:00 AM
1. Entity Name Secretary Of State
MOSQUITO COVE, INC.
Principal Place of Business Mailing Address )
3400 8. ATLANTIC AVENUE 2400 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118

Suite, Apt. #, aic, Suite, Apt. #, etc — . 15t MOORE CR2E034 (10!04)

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

- - 65-1161384 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

;?58 gEE :IL,PXE?ETE]\R/EENUE Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

City FL l Zip Code

8. The above named entity submits this staternent o he pﬁ-rpose of.chéh.g'iﬁg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ S

Sqratura, typed o prntad nama of ragisiarad agont andtitle if applcable {NOTE Ragislarad Agant signature requied when resstaling) DATE

FILE NOWI! FEE IS $15000 . .
After May 1, 2005 Fea Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

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

TIMLE D 3 Deleta HILE [J Change ] Addition
NAME BURRILL, JOSEPHINE W NAME

STREET ADDRESS {1721 GOLFVIEW BLVD STREET ADDRESS

CITY-S7-2IP SOUTH DAYTONAL FL 32119 OHiY-sT. 28

TITLE T Delste TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-8T-2P CITY-ST- 79

1ILE " TILE {1 Change Addition
MAME H et NAME UOoDa6295907 v B

STREET ADDRESS STREET ACDRESS 34711405801 27-017 150.00

Ty §T-ZiP CITY-37-7F

TILE [ Deiste TILE [3Change [ Addifion
NAME NAME

STRECT ADDRESS STRECT ADDRFSS

CITY-ST-2P Gy -ST- 2P

T 1 Delete TMLE [0 change  [] Addition
NAME HAME

STRELT ADDRESS STRELT ADDRESS

CITY-$T- 2P Gy -ST- 7P

TME [T Detete TRE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIre-s7-2IP CITY-S1-2P

12. [ hereby cerﬁg that the infomaation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 rustee empowared to execute this repart as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent with an addrgss, with all other like empowered,




