2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2004 08:00 AM

DOCUMENT # P98000091285%

1. Entdy Name
CORAL COVE, INC.

Secretary of State

Puncipal Place of Business Maitng Address
P.0. BOX 369 P.0. BOX 369
BONITA SPRINGS, FL 34133-0369 BONITA SPRINGS, FL 34133-0369

AR AR

04022004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e RS

59-3537983 Nol Apphicable
5, Cerbilicate of Status Desired Pﬂ $8.75 Additonal
Fee Required

€. Name and Add of Current Registered Agent

gg;g‘:ﬁb:ﬂ??ﬁ!\*gé}s\jCHRD.,STE.B DO NOT WRITE
BONITA SPRINGS, FL. 34134 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing s registered office or registered agent. of both, in the State of Flonda | am famihar with, and accemt
the obligations of registered agent

SIGNATURE
Sgrature. typed o printed name of regislered agent anc | tle # app wable (NOTE Reg stered Agent signalime requdea whan renstabng) DATE
FILE NOWHI EEE IS $150.00 9. Eiecton Campaign Financing O $5.00 may ge
Trust Fund Cantriutian Added to Fees e e g e
After May 1, 2004 Fae will be $550.00 LT 4b4 ‘:5
10, OFFIGERS AND DIREGTORS [ o ey =R - T=H 5
THLE B
NAME TUYLS, JOSHUA J

STREET ADORESS | 27852 LIME STREET
CiTy-81-21P BONITA SPRINGS, FL 34133

TILE

NAME

STREET AGORESS
CITY-8T-2IP

TILE
HAME

P DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
Cify-51- 29

TITLE

NAME

STREET ADDRESS
CItY -ST- 2P

TITLE

NAME

STREET ADBRESS
CITY-ST- 2P

12, t hereby ceriify that the information supplied with this fling does nat qualify for the exempton stated n Seebon 119 G7{3)(}), Flonda Stalutes. | lurther carily that the information
inclicated on s report or supplemental report s true and accurale and that my s:ignature shak have the same lega! effect as If made under oath, thal ! am an officer or directat
of the corporation or e recever or Tustee empowered 10 execuie this repof as reguired by Chapter 607, Flonda Statutes; and that my rame appears in Block 10 ar Block 11 if
changed, or on an attachrnent with HWSS with ali other ke empowered

SIGNATURE: ___ Z Ryl b s Tegde Hezgesy (23419929637
SIG|

AND TYREQ OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daale Daytme Phone #

.

B




