2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Feg878 Apr 01, 2005 08:00 AM
i oty Name L am Secretary of State
COVINGTON DESIGN ASSOCIATES, INC.
Principal Place of Business .. ﬁ ] ﬂii_M;iling Addross A
3552 ST. JOHNS AVE. _ . 3562 ST, JOHNS AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us _ us
T T IRIREATRRRRRRR AR A
Suite, Apt. # elc. - R S Suite, Apt. #, eic, 1st MOORE CR2E034 (10,104)
City & State o R City & State - 4, FEl Number Applied For
— 58-2217079 Not Applicable
Zip Country Zip Country §. Certficate of Stalus Desired O3 §ig§q L':E:é“”"a'
5. Nama and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent )
- T ) Name ’ ) -
gs%\g %?T?gﬁﬁ g E%ELIA M. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 - —
City ) FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its ragistered office of registered agent, or bol, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— S— . -
Signature, typsd o pmtod neme of regestered agent and tille if applizable (NCTE Regislarad Agent sighature 1eguired wher rairsiating} DATE
FILE NOW!!! FEE I‘?’ $150.00 LT e 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution.  [1  Added 1o Fees

Make Check Payable to Florida Department of State
10, : _ QFFICERS AND DIRECTORS B 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P T O paete L (] Changs [ Addiion
NAME COVINGTON, CORNELIA M NAMF S
SIREET ADORESS | 3562 BT. JOHNS AVE. - ) SPREFT ADGRESS 4 *8?Sgg—q§ggggiﬂﬁﬁ {50,
C.STIP | JACKSONVILLE FL ary-st-zp SUlALa .
g - T O Delele TiE | [Jchange L) Adeition
NAME HAME
STREET AGDRESS STRELT ADERESS
oIy §7-7p CITY-ST- 2P
firLe T oetete L [ Charge [ Additin
NAME NAME
STAEET AEDRESS STREET ADORESS
CITY-ST-2P CIY-SI- 2
e T ) 1 Gelete il ' TJChange [} Addition
NAME NAME
STRLED ADDRFSS SIRECT ADDRESS
Ciry- 572 CITY-S1- 2P
e | ) [ Delele e ) CJchange L] Addition
RAME NAME
STRELT ADDRESS o STREET ADDRESS
oIvY-ST-2P ' CITY-51- 71
TiLE - o J Deiete TILE ‘ [ Change  [J Additian
NAME NAME
STRECT ADDRESS o STAELT ADORESS
LT ST- 7P S CITY- ST 2P

12. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certlfy that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arm an officer or director
of the corporation of the receiver or trustee empowarad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: _ (it don [ L0 5T Alxolor 9 SH Do

SIGNATURE AND TYPRD OR PRINTED NAME aﬁmmmx GFFICER OR DIRECTOR Date Daytime Phone 4




