FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000101171 ecretary of State
1. Entity Name 04-17-2006 90347 019 ***158.75
THE COVE YACHT BASIN, INC.
Principal Place of Business Mailing Agdress
1645 SE 3 (T 1645 SE 3 CF . gubuser
# 211 #2101
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
—— S Ol
Suite, Apt. #, etc. Suite, ApL. #, elc. 04062006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FE! Number Applied For
20-1372498 Not Appiicable
zp Country Zp Cauniry 5. Certificate of Status Desired % Sese ;esq;dr:t;ﬁmal .,
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GULDEN, JK
1645 SE3CT, #2111 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIEGNATURE
Signature, typed or printed narme of regstesed agem and e d appicadle. (NOTE: Regusered Agent signature requared when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [} change [ Addition
NAME GUILDEN, J. KENNETH NAME
STREET ADDAESS | 1645 SE 3 CT, #2111 STREET ADORESS
GITY-5T-2P DEERFIELD BEACH, FL 233441 CiTY-ST-2P
TME vP 3 Delete e [Xcnange [ Addition
NAME ACNEW, SUSAN M NAME Nevd . SM.SCMA._ {u .
STHEET ADDRESS | 1645 SE 3 CT, # 211 STREET ADDRESS
CIry-ST-ap DEERFIELD BEACH, FL 33441 CITY-5T-2P
TITLE O pelete WILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-3T-2P CITY-ST-ZP
Tme [ Detete WILE [T change [ Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TTLE [ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-2P CITY-ST-2P
TIE [ pelete e I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conined in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report or supglemnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rex T Of tustee € wergd lolexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachmgpf with an.gddresg, with/All otijer like empowered.
{[14loe  (St)ar0855
Dare

SIGNATURE:
Daybrme Phone o

scmmwmmm#zosmmcmcﬂammmﬂ

v



