- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 14, 2004 8:00 am

DOCUMENT # P98000017768

1. Entity Name

GLEN COVE PROPERTIES, INC.

w

Prmcu)ai Place of Business

. 3008 SE WAALER STREET.
STUART, FL 34997

Mailing Address .

- 3008 SE WAALER STREET
STUART, FL 34997

2. Principal Place of Business

3. Mailing Address

—~Suite, Apt. # etc. . - -

Suite, Apt. #, etc.

Secretary of State

05-14-2004 90008 014 ***150.00

JRUILR /(I

R

04232004 “Chg-P CR2E034 (10/03) — -
Cily & State « City & State 4. FEl Mumber Applied For
- ) 65-0819239 Not Applicable
Zi Count Zj Count it
® ouaty P untry 5. Certficate of Status Desired [ $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme

NICHOLS L. WES LEY

11380 PROSPERITY FARMS ROAD, SUITE 204

PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The abowve named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahty, typed or printed nam® of ragislerad agenl and Mia if appicabla.

{NOTE: Registered Agent signalura requirad when 1ginstaling]

DATE

After May 1, 2004 Fee will be $550.00

~""FILE.NOWI!l FEE |8 $150.00 h

9. Elgttion Campaign Finahcing
Trust Fund Contribution.

8500 WayBe |

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PD e 7 Delets TILE [ Change [ Addition
NAME SHIRK, WILLIAM - NAME
STREET ADDRESS | 3008 SE W@LE{R ST. STREET ADDRESS
orvseze - | STUART, FL.34997 CY-S1-2P
TLE VPD S 3 3 Delete TITLE O Change [ Aduition
nwe | MCTEAGUE, MICHAEL NAME
STREET AQORESS | 3008 SE WAALER ST . STREET ADDRESS
,CITY-S1-21p- STUART, FL 34997 ) CIy-$7- 7P
e, . O Delete TITLE [J Change [ Addiion
“AME : NAME
STREET ADDRESS ; STHEET ADURESS
CITY-5T-2IP ’ CIfY-S1-2P
TLE 3 Detets e JChange  [] Addition
NAME . NAME
STREETADDRESS | - _ - - .} weeT ADDRESS - -
Tarestze | oiTY-51-2P
e (] Detete TME [ change [ Addition
NME HAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-2iP CITY-S1-2IF
TITLE O Delete 1LE [Jchange (] Adgition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-Z1P CiTY-51-2IF

12 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver 0f trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

ANTTYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Data Daybime Phone ¥




