FILED
2008 PO RNUAL REPORT 'O Feb 25, 2005 8:00 am

DOCUMENT # P04000110290 Secretary of State
1. Entity Name . . St o ke
CUSTARD COVE CORPORATION 02-25-2005 90154 025 150.00
Principal Place of Business Mailing Addrass
1233 NWAVE L 1233 NWAVE L
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 90019178
T S 0 O

Suita, Apt. #, atc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03) '

City & State City & State s 4, FEI Number App¥ed For

. %5 _?4 76529 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ fg-;’fqﬁgﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

TRIPP, JIMMY L
657 TABIT RD . Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL. 33430

/ City FL I 2ip Code

8. The above named entity submits thif syhtement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obliggsier’s of ragistered agen| = ' - - - - - =
SIGNATL@ /ad ﬂ/fﬁ? Jimmy L. Tripp 2/21/05
Shgnatu

£ u'pﬁmafm!a calofteretrhgent and titka i applicable, [NOTE: Registernd Apent signaturs required whan reinstating) DATE
FILE dowm FEE‘ 13 $150.00 9. Etection Campaign Financing $5.00 May Be
After M 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o [ Detete TITLE - [ Change 7 Addition
NAME MARTIN, MICHAEL C NAME
STREET ADDRESS | 321 E SUGARLAND HWY STREET ADDRESS
CIFY-5T-2P CLEWISTON, FL 33440 CITY-ST-28
TILE D T Delets TME [ change ] Addition
NAME TRIPP, JIMMY L " NAME -
SIREET ADDRESS | 657 TABIT RD STREET ADDRESS
CNY-ST-7P BELLE GLADE, FL 33430 CITY-S3-2P
TMLE D 1 Delete L TITLE [ Change [ Addition
NAME TRIPP, H. LARUE NAME
STREET ADORESS | 7400 LAUREL PLACE STREET ADDRESS
GITY-ST-2P PORT ST LUCIE, F1. 34986 CITY-51-2P
TLE ] Delete TMLE {CIchange [T Addition
NAME __ - - . . ‘
STREET ADDRESS STREET ADDAESS T
CITY-ST-2P CTY-ST-7P
TILE O peleta TRLE ' Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-$1-2°
TMLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§1- P /f Ty-5T-29

12. | hareby certify that the information suppliegfyith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
i gt is trug-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
prS o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

pr like empoworad.

Jimmy L. Tripp 2./21/05 561-996-3333

h PRivTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

/ sninlmznfn "
4



