2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000016636 Secretary of State
1. Enti
Entty Name . 05-03-2004 90391 041 ***150.00
C.O.V. DEVELOPERS, INC.
Principal Place of Business Mailing Address
273 LAUREL OAKS WAY 273 LAUREL QAKS WAY
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, et Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0645755 Not Applicable
Zip Country P Country 5. Certificale of Status Dasired O Eg‘gilﬁ?:é”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\2/7A3L E{:SQ’E'EOC;-‘AT(S \N_ A7Y . N T Street Address (P.O. Box Number is Not Acceplable) B
JUPITER FL 33458
City FL Zie Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and title d apphcable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Detets TILE . ] Change [ Addition
NAME VALENZA, JOHN NAME
STREET ADDRESS | 273 LAUREL OAKS WAY STREET ADDRESS
GiTy -ST- 2P JUPITER FL 33458 CITY-ST- 2P ’
TITLE D O Delete TITLE [ change [ addition
NAME CRONIN, JOHN NAME
STREETADDRESS | 14139 PARADISE POINT ROAD STREET ADDRESS
CIFY-5T-71P PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
TITLE D e CiDetete . K TILE o ] Change [ Addition
NAME O’BRIEN, WILLIAM NAME I T
STREET ADDRESS 11 7296 CURRY COURT - STREET ADDRESS --
CITY-5T-21P JUPITER FL 23478 ’ CITY-ST-2IP
TME [ belere TALE [3 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHY-ST-21P
TLE [ Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2IP CITY-ST-2IP
TRE (3 cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP  omy-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, ar on an attachment wity an SS, al! other like empowered.
SIGNATURE: ﬁ? '\) JoHJ \/ALEHJ’&P\ e A I~ $¢Y Mel 1gS3

SIGNATUH%AND TYPED OR PRINTED NAD* OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




