FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000050642 05-02-2005 90969 002 ***150.00

1. Entity Name
CRAE COVE, INC.

Principal Place of Business Mailing Addrass jquuiolad
13475 N. INDIAN RIVER DR. 13475 N. INDIAN RIVER DR.
SEBASTIAN, FL 32958-3457 SEBASTIAN, FL 32958-3457
12924 N. Highway AlA 12924 N. Highway AlA
Suite, Apl. #, eic. Suite, Apz. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & Stgte , City & State . 4. FEI Number N Appliad For
Vero beach, Florida Vero Beach, Florida 87-0700905 Not Apglicable
i Couniry i Country - ) $8.75 Additional
32%63-9419 Us 37663-9419 | US 5. Conlicae of Staws Desired [ 2528 By
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRUNO, JULIET M - AdJ”h‘:tB M;J EWHO )
13475 N. INDIAN RIVER DR. treet resg (P.O. Box Number is Not Acceptable
SEBASTIAN, FL 32958-3457 18854 K. flighway “A1A
. = ‘
/\ | w Vero Beach FL [7298% 0419
8. The above famedlentity submits thig st r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligagions g i
SIGNATURE Juliet M. Bruno President 2 ¢ }J—- b (ox =
W{ typed or printad name  registorad agent and Iale f apptcable (NOTE: Ragi Agant ug required whan 0 DATE
FILZJOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be 5550_00 Trust Fund Cantribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST {7 Delete TME PST X Qpange [ Adavion
NAME BRUNOQ, JULIET M MAME Juliet M. Bruno
STAEET ADDRESS | 13475 N. INDIAN RIVER DR. smeeeTaconess (12924 N. Highway AlA
crv-si-2p | SEBASTIAN, FL 329583457 orv-st-2¢ - (Vero BEach, Florida 32963-9419
frLe [ delete TMmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST+ 2P CIIY-5T- 2P
TITLE 1 Delete TILE [ Change [ Addition
NEME NAME
STREET ADDRAESS STRIET ADORESS
CIIY-§T-2P CITY-S7-2IP
TILE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-83-2IP
WL {1 pelete TME [ Change [ Addition
NAME NAME
STREET ADIIRESS STREFT ADDAESS
CITY-S1-2IP CITY-51-2IP
TINLE 7 pelete TME (3 Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or sypglemental report is rue 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 rgéeiver or trustge Umq%rmred 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, er on an attachrhent pvith aryaddress, vathgell otper like empowered.

SIGNATURE:

u > O 772-581-0560

Date Daytrre Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR




