2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am

DOCUMENT # V59023

1. Entity Name
WEKIVA COVE ASSOCIATES, INC.

ecretary of State

04-28-2005 90220 004 ***150.00

Principat Place of Business

705 W SR 434

Maiting Address

PO BOX 915201

STEE LONGWOOD, FL 32391  US
LONGWOOD, FL 32750 US

Suite, Apt, #, elc, Suite, Apt. ¥, elc, 04232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Appiied For

59-3143752 Not Applicable
o Country Zp Country 5. Certiflcate of Status Desired [ 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

FILINGS, INC.

3732 NW 16TH STREET
FORT LAUDERDALE, FL 33311

S
o

Street Address (P.O. Box Number is Not Accepiable)

City
~ ey

FL I Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SBIGNATURE

Sigraatore, typed o prinled name of regrstered agent and tile if applicabie.

(MOTE: Registered Agant s:gnature required when reinstatng)

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May 8o
Added te Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND D!IRECTORS IN 11

TITiE opP [T Delete TITLE [ Change [} Addition
MAME VYAS, SURYAKANT NAME

STREET ADDRESS | 705 W SR 434 STE E STREET ADCRESS

CITY-ST-21P LONGWQOD, FL 32750 CITY-§7- 217

TITLE [ Delete IIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P cy-§1-2p

TMLE 7 pelete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-Si-2P

e 1 Detete ME (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- 57- 2P CITY-5T-2P

Tme J Datete TLE O change [ Adgition
RAME NAME

STAEET ADPRESS STREET ADDRESS

CITY-5T-2IP CiTy-St-21p

12, | hereby certily that the information sxpplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(7), Fiorida Statutes. | further certily that the information
indicated on this repart or supplemerffat report is true and accurate and hal my signaturg shall have the same legal efféct as if made under oath; that | am an officer or director

of the corporation or tha receiver or |
changed, or or an attachment with

SIGNATURE: /

address, with alt other like empowered.

(N7 —

listee empowered lo execut# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St fushor

SIGNATURE{AND TYPED OR ;n@ NAME OF SIGNING OFFICER OFl DIRECTOR

Date




