2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

— — —qr—

DOCUMENT # P94000049313

1. Entity Name

Secretary of State
SUN COVE PROPERTIES, INC.

Principai Place of Business _ - . - Maﬂmu Address.
5680-28TH STREET NORTH 5680-28TH STREET NORTH
ST. PETERSBURG, L 33714  US ST. PETERSBURG, FL 33714 US

— RO A

04012005 No Chg-P CR2E034 (10/03)

- Apr 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T AoiedFa

59-3254057 Not Applicable
; ; $8.75 additional
5. Certificate of Status Eesired O Fee Roguired

§. Namo and Addvess of Gurvent Hegisiered Agam

D1t i AVENOE - ———DO NOT WFIITE

INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) N
Signatura, typed of priciad name of registered agert and ta if applicacie {NOTE: Ragisterad Agest sigratura raquired when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign "'Jnancinﬂ $5 00 MayBa
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. | Added to Faes
10. O'FFICERS'_AND DIR_E_L:J‘(_'{_JHS . _ | - =
TME PD
NAME MCSHANE, KELLY L

STREET ADDRESS | 213-11TH AVENUE -
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785

e - D0

HAME %}fi’”f gﬁ’ 1 -Ula R L
STREET ADDRESS
CITY - 8T-2ZP

L
HAME

il DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDALSS
CiTY-87-2IP

TmE

NAME

STRELT ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITy-51-2p

12. | heraby cem that the information suppilied with this filin g does not guality for the exemption stated in Section 118. 07%3){;) Florida Statutes. [ {urther certify that the information
indicated on this report prs sLupplemental repart 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
eLaiver r trusiee empowarsd to exacute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Bloek 11 if

3 ent t r acidy, with all other ke empowered,
SIGNATUR t\l‘\\ \,ﬁ\@)\i U\\\\ “\ ‘5 —————

RE R&:\mm GH PRINTED NANE OF SIGNING OFFIGER Of DIRECTOR Daytime Phone ¥




