2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2004 8:00 am

DOCUMENT # P03000111051 Secretary of State
1. Entity Name Bre ke ok
COVER TO COVER BOOKS, INC. 03-23-2004 90001 024 150.00
Principal Place of Business Mailing Address
91272 QVERSEAS HWY., #6 91272 OVERSEAS HWY., #6 TevTasy
TAVERNIER, FL 33070 TAVERNIER, FL. 33070
T

2, Principal Place of Business 3, Mailing Address m “ ’ [

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

‘ 32-0094794 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desked L] Eg:fq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatersd Agent

Name

THOMSON, JENNIFER B -
91272 OVERSEAS H IS HWAY - = e = = Street Address (P.0. Box Number is Not Acceptable} ~ - - — e

TAVERNIER, FL 33070

City FL I Zip Code

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

SIGNATURE
typed or priened ryme of registene sgent and titie i appficabls. {NOTE: Ragrsterad Agert signature requirsd when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2004 Fee will ba $330.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D : L1 etete TMLE Ol crange  [J Acdtion
NAME THOMSON, ROSS D NAME
STREET ADDRESS | 91272 OVERSEAS H IGHWAY STREET ADDAESS
CITY-S1-2P TAVERNIER, FL 33070 CiTY-ST-2P
[11H PSD [ betete TLE [ change [ Addition
NAME THOMSON, JENNIFER B NAME
STREETADDRESS | 91272 OVERSEAS H IGHWAY STREET ADDRESS
Grv-S1-28 TAVERNIER, FL 33070 CTY-ST-2P
LE 1 pelete TINE . [ change [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TmET T (T T 7 T —Doete  —§ WME ——= | - — © etee -u oz o+ . [OlChange [ Adgtion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-&T-21° CITY-51-ZP
TMLE {7 Delete TIE [T Change [ Agdition
RAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TIMLE . [} Detete TLE Clcrangs ] Addition
NAME : . : HAME
STREET ADDRESS o STREET ADBRESS
CrY-sT-2P Tl T T 'R cv-sr.zp

12. | hereby cenlify that the informatioft supplied with this fillng does not qualify for the exemption stated in Section 119.07%3}“), Florida $tatutes. | further certify that the information
indicated on this report or supplg | repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
_ of the corporation of the receivegor flatee empowesfd o execute this report as required by Chapter 607, Florida Statutes; ane that my name appears in Block 10.of Block 11 if

g ;ch?ngved‘ff‘?f?‘fana;tagiﬁmen. th diyaddress. wi Bl 'other like empowered.
SIGNATURE: / ' 5 '%4 20565405

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR | Date Daytime Phons #

7. Dell-Thonson

i

fi



