2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AN

DOCUMENT # 228996 Secretary of State
1. Entity Name

COVEN CONSTRUCTION CO.

Principal Place of Businass Mailing Address

PO BOX 733 PO BOX 733

TAVARES, FL 32778 US TAVARES, FL 32778  US

ARG ERAC R

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AoedFor

58-08765682 Not Applicabla

- . $8.75 acdtiona
5. Cerlificate of $tatus Desired O Fee Requirad

§. Name and Address of Current Registered Agent

?&VEE gbﬁﬁms ST DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

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

SIGNATURE
Signatue, typed & printed name of egMtered agant and We I applicabla {NOQTE Regislered Agant akg required when relnstating} DATE
FILE NOWH! FEE IS $450.00 9. Elaction Campalgn Financing $5.00 MayBe e T AN
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees B#.fgggggl-&ﬁéégiﬁgﬂ SEI m
30, OFFICERS AND DIRECTORS ] . :
TLE PVST
NAME COVEN, MIKE

STREET ADDRESS | 105 E DELAWARE ST
CITY. ST-2IP TAVARES, FL 32778

THILE VP

NAME COVEN, DAVID

STREET ADDRESS | 2509 JUNIPER DR.

Cry-sT-21P EDGEWATER, FL 32141 CAT ERF G meet o
TILE VP .

NAME CADDELL, DANIEL O It

=~ 28

STREE] ADDRESS { 30827 FARIVIEW AVE ' PR
aresi-2r | TAVARES, FL 32778 - - “QO,NOT_W I:“TE e

NAME
STREET AUDRESS
CITY-ST-2IP

e " IN'THIS SPACE

R U - S

TLE [
NAME ) I
STREET ADDRESS ! .
CITY-§T-2IP ‘, T S G U U

e
NAME
STREET ADDRESS
CITY-81-2P -

o WD ST e P L OIS AR LT e Tt e Dt i

12. § hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this repart or supplamentai repart is true and accurate and fhat my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: ™~ e Co oy Q| ::\or

BIGNATURE AND TYPED OR PRINTED HAME OF §IGNING OFFICER OR DIRECTOR

Oaytime Phone «

e




