2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # v27604 Secretary of State
. En ame
05-03-2005 90093 005 ***158.75
SANDPIPER COVE FINANCIAL CORPORATION
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 '
P s IR0 RTErD A
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0329071 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 58'75 A_ddilional
Fea Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Fegistered Agent
- - Name - —
EggsLE/S\[(h)ﬂNBEéAEChLL\NAT(DESJgLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Sgnature, lypad of priated name of regisieled agent and Lile it appkcabie (NOTE Regrslerad Agenl signalure required when resnstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
9, Efection C Fi .

After May 1, 2005 Fee Will Be $550.00 Tt o G Foanctg) 3500 iy oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PCD O pelete TITLE PD & Change [ Acdition
NAME ECCLESTONE, E. LLWYD JR. NAME
STREET ADDRESS | 1555 PALM BCH LAKES BLVD., #1100 STREET ADDRESS
CHY-ST-72IP WEST PALM BEACH FL 33401 CITY-ST-2P
TTLE VvPDT O pelete TILE DEVPT [BChange  [] Addition
NAME COOQPER, RON MAME
STREET ADDRESS 11555 PALM BCH LAKES BLVD., #1100 STREET ADDRESS
CHY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2P
TE [ [ petete TITLE (J change [T Addition
NAME GAMMON, NANNETTE NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., #1100 STREET ADDRESS
Crv-sT-2P  [WEST PALM BEACH FL 33401 CIEY-5T-2P
TILE [0 oeiete THILE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
ITLe [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHry-S1-2P CITY-ST-21P
THLE ] Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with apfadgiess, with all other like empowered.

Ron Cooper 4/17/05 561-686- 2000

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirna Phone #



