FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-03-2004 90416 021 ***150.00

DOCUMENT # 228996

1. Entity Name
COVEN CONSTRUCTION CO.

Principal Place of Business

8711 NUMBER TWO RD
HOWEY, FL 34737 US

Mailing Address

PO BOX 733
P OBOX 733
TAVARES, FL 32778  US

2. Principal Place of Business
Pe Yor TUAR

3. Mailing Address
Co oymve AR

AT ETERRARTR IR TR0

Suite, Apt. #, efc. Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

May 03, 2004 8:00 am

T enenes |, ©- T DAL T, T 59-0876592 Not Applicable
e ~ | Counuy ~Zip Country i atus Do $8.75 Additional
A2\ G M - A 5. Certificate of Status Desired [ Foe Required

6. Hame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
o Name
COVEN, LOUISE- WA NS COST~

319 KENTUCKY STREET Strest Address (P.0. Box Number is Not Acceptable}

TAURUS, FL 32778
‘ \es T Delmesemr ST

City Zip Code
Tauno st FL ( 2HLNNVE

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

5 the obligations of registered a'gent.
SIGNATURE 773«‘»{/ él""—v v f%?f/ﬂ ol
DAty I

Signatura. typed or | printad name of registered agent and title if applicable

(NQTE: Rogistered Agent signatira required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 23004 Fee will be $550.00

10. E QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me ST * X pelete me (] Change ] Addion
NAME COVEN, LOQUISE NAME

STREET ADDRESS | 319 KENTUCKY ST. STREET ADDAESS

CiTY-ST-ZIP TAVARES, FL CITY-57-2IP

THE TN O belete TmE (O Change (] Addilion
NAME WATRE cowk A NAME

STREETADDRESS | t @S & DENs—anhw 5% STREET ADDRESS

CITY-ST-2P TRNARRS F- DALY CIY-ST-2IP

TITLE - © [ Delete TIMLE - - [J Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -§T- 7P CITY-ST-ZIP

TITLE [ pelete TME [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF . CITY-5T-2P

TILE ’ [ Delete TINE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZP

Tme {1 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CiY-SI-ZiP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ciher like empowered.

SIGNATURE: ©_ 7704,

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Hathd = isagie- zu

TY2 -24.L 7



