FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000104845 Secretary of State
1. Emity Name 06-06-2005 90006 023 ***150.00
WEST COVE PARTNERS, INC.
Principal Place of Business Mailing Address
11 EAST FORSYTH STREET 11 £AST FORSYTH STREET guvoi=--
#906 #906 "
IACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US )
Vs T R T
Suite, Apt. #, ete. Suite, Apt. #, gtc. 06032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbaer Applied For
BN-0S 7z A 22 Not Applicable
Zip Couniry Zo Country 5. Cenificate of Status Desired ! geae-lggq :;r;“ma'
8. Name and Address of Current Reglstered Agant 7. Namo and Addreas of New Registered Agont
Name
TOOL, STEPHEN J JR.
11 EAST FORSYTH STREET Sreot Address (P.O. Box Number is Not Acceptable)
#906
JACKSONVILLE, FL 32202
City FL i Zip Code

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

P

SIGNATURE
: ) Signatine, typed of phied name of afent and tite it ¢ (NOTE: Registerad Agert signatire requrad when reingiating) DATE
FILE NOWII 'FEE I8 $150.00 9. Eiection Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Centribution. O]  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) 3 Detete ME [ Change (3 Addition
HAME TOOL, STEPHEN J JR. NAME
STREET ADDRESS | 11 EAST FORSYTH STREET #9086 STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32202 cay-sT1-2IP
e VP O Deletn TILE [l change [ Aadition
NAME LEUTHOLD, WILLIAM A NAME
STREET ADINESS | 2736 HERSCHEL STREET STREEY ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
THTLE D 3 pelese TME ) Gtange [ Addition
NAME RUSSELL, SHIRLEY A NAME
SIREET ADDRESS | 2761 WHITE OAK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CATY - ST-7IP
TME [ betete TITLE O Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
3 [ betets TILE [ Changs  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-29
TINE O3 velete TITE [ Changs [ Adetion
NAME : NAME
STREET ADORESS . . STREEF ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hareby cerﬁg that the information supplied with this ﬁling does not qualify lor the exemption stated in Section 119.07(3Ki), Flodda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad.qonarg;maohma_nt\qilhanﬁédr@% rad. 54(9"\&“.__5_.‘ ~Tool e
SIGNATURE: \crf& : Preside nd 06/03 /05  104/699.4295]

SIGNATURHAND TYFED OR nmrﬁn NAME OF 8:GNik oFFICK OR DIRECTOR Dats Daytima Fnona &




