FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F66878 Secretary of State
i 05-04-2004 90121 006 ***150.00

1. Entity Nama

COVINGTON DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Addrass A3
3562 ST. JOHNS AVE. 3562 ST. JOHNS AVE,
JACKSONVILLE, FL 32205 US JACKSOMVILLE, FL 32205  US

TR AR

04232004 Neo Chg-P CR2E034 (10/03)

4, FEI Number Applied For

DON

._58-2217079 Not Applicable

¢

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address ot Currant Registered Agent

COVINGTON, CORNELIA M.
3562 ST. JOHNS AVE,
JACKSONVILLE, FL 32205

0 NOT WRITE

=,

R

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 obfigations of registered agent.

SIGNATURE

Signature, yped of printad naﬁe ol ragisterag agent and title il applicable. {NQTE: Ragislere¢ Agent signature required when reinstating) DATE

! FILE NOWIll FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, - QFFICERS AND DIRECTORS |

M e

NAME COVINGTON, CORNELIAM
STREET ADDRESS | 3562 ST. JOHNS AVE.
CITY-ST-2IP JACKSONVILLE, FL

TITLE

HAME

STREZT ADDRESS
CITy=ST-21P

e

NAME

STREET ADDRESS
CIVY-§1-2P

TITLE

NAME

STREET ADDIRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-SsT-21P

TITLE

NAME

STREET ADDRESS
Cry-S7-4p

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(0, 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 cath; that | am an officer or director
of the corporation or lh?%eiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpient with an address, withji ochje empowereZ{-’/
sianature: () buha W (1Al = / ! ,M Ve

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICEW OR DIRECTOR Datel Daytims Phone #




