2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ;

FILED
Mar 10, 2005 8:00 am

Secretary of State

DOCUMENT # 763387

1. Entity Name
COVERT MANAGEMENT, INC.

Principal Place of Business
5210 GULF QF MEXICCO DR.
APT B201

LONGBOAT KEY FL 34228

Mailing Address

5210 GULF OF MEXICO CR.
APT B201
LONGBOAT KEY FL 34228

2. Principal Placa of Business

3. Mailing Addrass

l

il

50024367

DIRDCRELLE

03-10-2005 90157 032 ****61.25

Suite, Ap ¥, atc. Sulte, Apt. 4, etc. . 1stMOORE CR2EQ37 (10/04)
City & State City & State 4. FEl Number Applied For
59-2200452 Not Applicable
Zip Country Zip Country : . $8.75 additional
5. Certficate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e T e eT _ - = [ Name T LT T e T
DEARWESTER, ROBERT E. p
Street Address (P.0. Box Number is Not Acceptable}
5230 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or regi d agent, or both, in the State ot Flarida. |.am familiar with, and accept
the obligaﬁon a >
SIGNATURE L
. 3 (NDTE. Regg: AQenT iy autad wh ]
9. Election Campaign Financing $5.00 MayBa
Teust Fund Contribution. “Added to Feas
10. — QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ DFFICERS AND D1RECTOB§ IN 10
TE FD J Delete WiLE [ change [ Addttion
NAME HAAS, FREDE,, JR. NAME
smeeT anbress 9211 GULF OF MEXICO UNIT 303 STREET ADDRESS
CIY-S7- 1P LONGBOAT KEY FL CIY-SI-2IP
TLE YD . O Detets E O change [ Addiien
MAME AMEDEOQ, ROBERT A NAME
SIREET ADDRESS | 5230 GULF OF MEXICO DR UNIT 105 STREET ADORESS
CIY-ST. 2P LONGBOAT KEY FL 34228 CTY-S1- 2
mE STD ) O Defete nne . Ocnange [T Addition
wee ~ T |KORDIS, WILLIAM C. NAME
STREET apoRESs |5211 GULF OF MEXICO DR UNIT 103 STREET ADDRESS
Taiv-sir . |[LONGBOAT KEY FL - “ires e T
TILE {7 Detete e Ocrage [ Aadition
NAME MNAME .
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP LiTy.S1-7IP
NILE 7 Delets TLE [Jchange [ Addition
HAME - RAME
SIREET ADDRESS SIREET ADDRESS
ary-si-ap CIY-ST-2p
E O Detets MLE CIchangs [ Addition
NAME ' NAME
STREET ADORESS SIREET ADGRESS
cny-S1- 3P : CiY-St- 2P
12. | hareby certify that the information supplied with this f'tling does nat qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cenity that the information
indicated on this repon or supplemenial report is ua and aceurata and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recerver or brustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block (0 or Block 11 it
changed, or on an attachmg#it with an address, with all other fike empowered. /
) Y, zé/
SIGNATURE: Md/ 4 /%AD/J’ Seoy / 7LEAS o™ 941- 33 -573:?
ANG/TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIAECTOR Dets Carytirm Phons #




