2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 13, 2004 8:00 am

DOCUMENT # P03000141016 Secretary of State

1 Loty Mame 05-13-2004 90008 014 ***150.00
FIRATES COVE BAR & GRILL, INC. T .

Principal Place of Business Mailing Address
827-S- BLOOMINGDALEAVE—
BRANDON, FL 33511 BRANDON, FL 33511

AR R

2. Principal Ptace of Business 3. Mailing Address

827 1. BloorunadnleAve | &7 ). 5[oom:r£efa/e%lﬁ

Suite, Apt. £. etc. J Suite. Apt. #, stc.

vite, Apt. #. et uite. ApL #. stc 05072004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE! Number Applied For

a 74 - 3 1 ' Oq f)"')' Not Applicable

Zi it Z Sount i

P Country P Country 5. Certificate of Status Desired O $8.75 Additional

. - o - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMIN, LINDA

4421 WINDING RIVER DR Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 335924

City FL Zip Code

8. The above named eptity submits this statement for the purpose of changing ils registered oflice or registered ageni, or both, in the State of Florida. + am familiar with, and accep!
the obligations of r¢giglsred-sgent.

A\
SIGNATURE e A 5/ C/O‘f
L‘Sﬁ'\a‘l;ra 1er@:¢11 grinad Nava of ragistensd agent and ket il anplicabfe ! INOTE: Regislated Agent signalus & retp ired when iemnsating? DATE
FILE NOWI1!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . . - {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITE PSTD 1 Delee TITLE O Change [ Addition
NAME CUMMIN, LINDA HAME '
STREET ADDRESS | 4421 WINDING RIVER DR STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-8T-71P
TITLE vD Dalete TILE TcChange  [] Addition
HAME DUBAY, DUANE NAE
STREET ADDRESS | 4421 WINDING RIVER DR STREET ADORESS
Tt ST-21P VALRICO, FL 33594 CTY-ST-21P
TITLE [ pelere THLE T Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-218 CITY-S1-21P
TITLE 1 pelets TIiLE [dchange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITy-ST-21P
TME : [ dotete TITE Jcrange [ Aadition
NAKE N : . NARE . ) TR
STREET ADDRESS [ - * 7 - - s STREET ADDRESS vEs i R CIERPER N
omesere | BN (L0 T T
TE s o v Oogee - e o e = emeem o O 0hange [ Addition
e : NAME
STREET ADDRESS |.. o STREET ADDRESS
GIFy-ST-7IP ‘ CITY-ST-2IF

12. | hereby certily that the infarmation supplied with this tiling does not gqualily for the exempiion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivd tee empowered to execuls this report as required by Chapter 807, Florida Statutes: and hal my name appears in Block 10 or Block 11 i
changed, or on an atiachment R a,q'sresa with all other JKE gmpowered,

SIGNATURE:

A

5] 10/o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylams Phone #




