2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000067036

1. Entity Name

COVE ENTERPRISES INC.

Principal Place of Business

14133 U.S. HWY. #1
LOGGERHEAD FLAZA
JUNO BEACH FL 33408

Mailing Address

14133 U.S. HWY, #1
LOGGERHEAD PLAZA
JUNO BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

I

-1

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90010 036 ***150.00

AN

MOORE CR2EN34 (11/03)
City & State City & State 4, FEI Number . Applied For
65-0517672 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . - - .- - . Name L T e T A -

18200 S. E RIDGEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 1\ SHgY  qth  Drwe  (Nogtht
i i C
P%“’Lm Beach Greorvs  FL ™335 &

the obligaticns of registered agent.

SIGNATURE

8. The abeve named enlity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typea or primed name of registered agent and e if applicable.

{NOTE: Registered Agent signature required when re'mstatwng) DATE

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TMLE {Jchange  [J Addition

NAME GOUVEIA, JEFFREY A *W\ NAME

STREET ADDRESS | 482005 ERIDGEFHEWDR. tSHY L{ 612 D r. NO STREET ADDRESS

orv-si-2p | FEQUESFAFE33269 PRLm (epc H GaepEis, F‘_ CITY-ST- 218

TLE STD I___I‘ﬁ’e%;’ TIME [ Change ] Addition

RAME GOUVEIA, BERNADETTE A NAME

STREET ADDRESS | +8200° S ERIDGEVIEW DR, (S ME ADDRESS STREET ADDRESS

oTr-ST-7F | TEQUESTAF=33489 AS QBO\YE) CITY-ST- 2P

THLE VPD O De!ele TITLE [ change [ Addition
CNAME” T I GOUVEIA, JOSHUA A~ "7 =~ B B i b T s

STREET ADDAESS wzan-s:e_—mgeewgwﬁn(sa'me “DDRESS STREET ADDRESS

oY-STZP | FEQUESTA-FC88469 AR Alove ) CATY-ST-2IP

TITLE 1 pelete TMLE [ change [ Addition

NAME, NAME

STREET ADERESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-7IP

TIE ‘1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TILE [ Detete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-21P l CITY-ST- 2P

., T ofthe corporanon or the receiver or trystee empow

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is trug.and acgurate and that my signature shall have the same legal eftect as if made uncter oath; that | am an officer or director
d 1o execute this repun as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aﬁmuugm s z/p/M 5(,,/5754@1{

ale

Daytime Phone #




