5 7= 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2004 08:00 AM

DOCUMENT # F93000001639 Secretary of State
1. Entity Name
COVINGTON CAPITAL CORP. OF ALBUQUERQUE
Principal Place o} Businsss Mailing Address
1100 LINTON BLYVD. 1100 LINTON BLVD.
SUITE C-4 SUTEC4
R e T TR R A
7 31052004 No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE T Ao
13-3578658 _ Mot Applicable
5, Cenificate of Status Desired . 3 ?i‘giﬁg:gﬂma}

6. Name and Address of Current Registered Agent - - L L
CRITCHFIELD, RICHARD
1100 LINTON BLVD, , DO NOT WR ITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The sbove namad entity submits this statemsnt for the purpose of changing its registered office or regisr;ried;q;em. cr'i}oxh. in the State of Florida. 1 am famifiar with, and accapt
{he cbiigations of registered agent.

SIGHNATURE .- B

Signatuce. iyped or printed name of cegistered agent and titte § applicanle NOTE: Repistered Agent signature cequined wiven reinstatiog) DATE
FILE NOW!H FEE IS $150.00 9, Elsction Campafgn Snanclng $5.00 May Bo U 00 {907
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. [ AddedtoFess Ter 13,‘3 Efggf}g?igg4 150,00
10. GFFICERS AND DIRECTORS | . e
TILE PD
NAME WENDEL, GERALD

STREET AOCAESS | 225 NORTH MILL STREET, STE. 204
CifY-57-22 ASPEM, CC 81611

RILE

NAME

STREET ADDRESS
CiTY-§T- 217
TiTLE

NAME

i DO NOT WRITE
i IN THIS SPACE

SIREEY ADDRESS
GRY-$T- 3P

IRLE

HANE

STREET ACDAESS
Ciry-£1-2p
e

MAME

STAEEY AODRESS
CiTY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Secticn 1 19.075{3)5}‘ Florida Statutes. [ further carlify that the information
indicated on this repont or supplemenial repor! is true anc accurate and that my signature shall have the same jegai sffect as if made under sath; that { am an officer or directar
of the corporatien or the re 7 o rustes empowered (o exacute this report as repuired by Chaptsr 607, Florida Statutes; and thal my name appears in Blogk 10 or Blogk 11 #

changed, of on an attachrgbhit with an address, with all other ik powerad.

SIGNATURE: (4 (24 o Gaedd ool 2/4 [of (ne)9ps-vA1

SIGNATURE AND TYFEG OR E0 MAME OF SIGNING OFFICER OR nms{fﬁr Davirne Fions ¥




