2004 FOR PROFIT CORPORATION FILED
-~ . ANNUAL REPORT (AR) __ Mar 08,2004 8:00 am

i
DOCUMENT # P83000006301 Secretary of State
1. Enlity Name %51 50.00
03-08-2004 20042 021 .
MIDNIGHT COVE REALTY, INC.
Principal Place of Business Mailing Address
6302 MIDNIGHT COVE RCAD 6302 MIDNIGHT COVE ROAD
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name -

—————— - — - . - - S - < - -~ _— -

" SAMS, DONALD H

6302 MIDN[GHT PASS ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34242-2368

City FL Zip Code

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

tha obligation, i o agent.
SIGNATURE E Q g——aam W, St U2 fned 2/1.'f/ sy

Signatura, typed or printed name of registared agent and titte if applicable, (NOTE: Ragistared Agenl signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ﬂpe]ete TILE ChAve s [ Change deiliun
HAME ELLIOTT, JOHN R NAME BIROS, TAPREK
STREET ADDRESS | 6396 MIDNIGHT COVE RD. SIREETADURESS | pef £ 1.5~ S0uTH S6LF Latyd
OTY-ST-28 | SARASOTA FL 34242 UY-SIP | pRaSd paR Y L. Lo
TIME B IR 3 betate TTLE Ul change 3 Addition
NAME ZABINSKI, JOHN J NAME
STREET ADDRESS | 5304 MIDNIGHT COVE RD, S 20 STREET ADDRESS
Cny-S7-2P SARASOTA FL 34242 CiTY-5T-21P
ME BSEc/ rReET [ Delete e [ change  [3 Addltien
NAME - SAMS, DONALDH - - Co : s NeME - ~ I - - -
STREETADDRESS | 2205 FLOYD ST, STREET ADDRESS
CITY-51-2P SARASOTA FL 34239 CITY-ST-2ZP
TITLE O3 Deleta TIMLE [ Change 7] Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE 1 pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p Cry-S1-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceniify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address, with all other like empowered.

SIGNATUR Dorts o ey Sec /0>, oY L IP-Foos’

D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dela Daytme Phone #




