2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P96000050949 04-17-2006 90353 049 ***150.00

1. Entity Name

COVE PROPERTIES, INC.

Principal Place of Business Mailing Address Q“ “ n“ Ve
2840 WEST BAY DR. 2840 WEST BAY DR. T
122 '

122
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770  US

ITEROUNR ARG

2. Principal Place of Business 3. Mailing Address
17755 dS |9 Nevrn 17255 US 1T Lori
Suite, Apt. #, elc. Suite, Apt. #, etc.
04112006 Chg-P CR2E034 (11/05)
Scide 200 S te JO6
City & State ) City & State ) 4, FEl Number Applied For
Cleaiwater Flov 1wq Cleqiuater £ 59-3386135 Not Applicable
Zip Counlry Zip Country " ) $8_75 Additional
-3 3 T84 U S -3 3764 C( S 5. Cenificate of Status Desired ] Fea Required
§. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent

Name

SHEEHAN, DENNIS M

2840 WEST BAY DR. Straet Address {P.O. Box Number is Not Acceptable)
122 17755 4S5 19 Nemn

BELLEAIR BLUFFS, FL 33770 Stike 80

Ci Zip Cod
Y Cleovwater FL |30'37e6‘(

8. The above named entity submits this statement lor the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W 0('“"(\ 35 ﬂ- S)(Q‘t‘faﬂ Ffﬁld@u'f #"I"‘OG
Sigrature, typed or printed name of registered eget and ulke if applicable. (NOTE: Registered Agent Bignature required wnen'ransizlmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Trust Fund Centribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 113

TITLE ] {1 petese TMLE A Change T Addilion
NAME SHEEHAN, DENNIS M NAME

SIREET ADORESS | 2840 WEST BAY DR., #122 sweerioness | 17735 (S 19 NMorth Savre 300

or-si-z¢ | BELLEAIR BEACH, FL 33770 ov-si-2p | Cleavutdber EU, 33764

TIfE [ petste Tme 4 {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelate TILE [7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-P CITY-51-ZIP

ME 3 Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-Si-2IP

LE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-ZIP

TLE O oetete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-ZIP

12, i hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturé shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, wilh all gther like empowered.

' Vi pfnn;f H. 5/11'#&”, Pfts;a’omr

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Yott-06 727640637

Daytsme Phene #

SIGNATURE:




