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2004 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # 228996

1. Entity Name
COVEN CONSTRUCTION CO.

Principal Place of Business Mailing Address
8711 NUMBER TWO RD PO BOX 733
HOWEY, FL 34737 US P 0 BOX 733

TAVARES, FL 32778 S

e e 1, (IVRVETRIIRER MR

Po fowx B3 Co oo B3 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ThAvanes ©Lv T aedaT & T 59-0876592 Not Applicable
Zip Country Zip Country i . $8.75 Additional
a2 S A S A 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e . . —Name, v . .
COVEN, LOUISE VWATENGE CoSE
319 KENTUCKY STREET Street Address (P.Q. Bax Number is Not Acceptable)

TAURUS, FL 32778
oS € D mosat ST

City Zip Code
T auenesS F L AN\

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
the cbiigations of registered agent.

SIGNATURE / o
Signature. typed oe printad fusme of registersd agent and ttie i applicable. (NOTE: Ragistansd Agent signature required whan reingtating) DATE
FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8T mﬂglw TE O Ghange [ Agdition
RAME COVEN, LOUISE NAME T
. "'"i

STREEY ADDRESS | 319 KENTUCKY ST. STREET ADDRESS 'j,l—‘ ag=8 5 s ;ti:_}. A
cY-sT.ZP | TAVARES, FL CITY-ST7-2F 11/17704--01032 “‘DU:: 2 o R
e YD O petete e Clchange [ Addition
NAME WENE coS s NAME
STEEFADORESS | 1 0SS & O€\s—amihw SR STREET ADDRESS
CimY-sT-IP Tavatss €= DL NNR CiY-ST-7P
Tme Ve [J Delete Tme Vieg Prus Cchnge _ PPhaddion
NAME HAME oo 1 s 4:“
STREET ADDRESS STRET ADpRESS [ DO Sw—ighe -

SCM-STIP o e - = - { o - |E&ar oot - - ‘;‘L‘- DA T
TME O Detetz A me Viedg Pra Ochengs  [¥ Addition
NAME RAME Veowm: é (-9 Q&s&\\

STREET ADDRESS sweEToREss | DO EAm Folaui S Ave
cmy-st1-2p S22 [ VWoverces FL gy
TE [ Detete TLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-21F CITY-ST- 7P
TME [ Defete TIE O Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P ' cmy-sTar
12. 1 hereby certify that the information supplied with this ﬁah:g does not qua!n!yfur the exemption stated in Section 119, 07 3)i), Florida Statutes. | further oertif'y that the information
. indicated on this report or supplemental report is true accurate and that my signature shall have the same legal as if mada under cath; that | am an officer or director

of the corporation of the receiver of trustee empoweted to execuls this report as required by Chapter 607, Florida Statuhss, and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = , / s lod_ o

SIGMATURE TYPED OR PRINTED MNAME OF BIGNING OFFICER OR DIRECTOR. Daytime Phona §




