2005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT __ ... Apr 26, 2005 08:00 AM

DOCUMENT # # P95000092275 Secretary of State

1. Entity N

M;SVEH;T COVE, INC.

Principal Place of Bus‘rn;sLS: — e J Mailing Address )

8870 N PORT WASHINGTON ROAD 8870 N PORT WASHINGTON RD

MILWAUKEE, W] 53217  US MILWAUKEE, Wl 53217 US
04182005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THlS SPAC E 4. FE! Number Applied For f
59-3361595 Not Apnligabla

5, Certificate of Status Desirad [ fese ;fqafgg'””al

6. Name and Addrgﬁpfcur gsfered_[ent .. aee - e— I

N EAGT NEW HAVEN AVENUE DO NOT WRITE
MELBQURNE, FL. 32801 IN TH'S SPACE

o ice o o, ¥ = = ) ey .

o e T e D k
8. The above named entity submits this statement far the purpose of cha.ng]ng ts reglstered ofﬁcs or reglstered agent, or both, in the State of Florda. | am tamiliar with, and accep&
the chligations of registered agent,

SIGNATURE P S : S,
Sigrat.re, typad of prlmaq nama al mg:s.erud agent andtl:l- i anp‘.lcable {N{)IE Ragre’eres ﬁwk s\gnmmmmmwan rEAnstaing) X DATE
—_ o -+ .

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontripution. O AddedtoFees

15, S OGBS A DRECTORS ]

PD ) '
:;:.«i ZETLEY, HOWARD M UoOn0Gas2753

STEET ADOAESS | 9335 N RIVER BEND CT ' (¢ 26/B5-BO0T0-020 150.00
OrvestzP | RVERHMILLE, WL '

TITLE §TD

NAME WIENER, MARK A _
STREET ADDRESS | 10425 N APPLEWOQD CT
CTY-§T- 217 MEQUON, wt N . I —

TITLE

NAME

STREET ADDRESS
CITy-ST-20P
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- ““1  INTHIS SPACE

NAME
STREET ADDRESS
GirY-57-29 . N . L . . B R R A

e
HAME
STAEET ADDRESS

TITLE
NAME
SYREET ADDRESS

CiTY-5T-2P S — r— .
i ———————— HE_

CITY-ST-2F ) o _— - . -

pliet! with this fliin daes not quarfy for the exemption stazed in Section 118, 0‘?&3)(0 Florida Statutes. [ further cemfy that the miormajion
acourate anddnal my gigrature snall heve the sama legal stfact as if made under oath, that 1 am an officer or director

’.' required by Chapter 607, Florida Statutes. and that my name appears in Bicgk 10 or Biock 11 if

12. | hereby certify that the nformatlon sup
indizated an this report or supplemg yeporl is true aps
gos fstee empowa
r address,

of the corporation or the recaiver
¢changed, ar on an anachment

SIGNATURE:

352-1580

Dale Daytme Phonoe #




