FILED
' ° 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F93000001639 04-28-2005 90172 009 ***150.00

1. Entity Name

COVINGTON CAPITAL CORP. OF ALBUQUERQUE

Principal Place of Business Mailing Address LYUYVUUURN
1100 LINTON BLVD. 1100 LINTON BLVD.
SUITE C-4 SUITE C-4
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US
T ! ATRATE G
oo\ ©. OMoan e, | 1o TR ol <hpol
(;WLAXDZ VY Suite. Apt. #. Ejfg% 01102005  Chg-P CR2E034 (10/03)
(=3 ‘5 > A\e
City & State {Ci%& State 4. FEI Number Applied For
N Y oy ga.OJ)*\ SO tcu.-\cj’\-'\gr‘(\'\. (=N 13-3578659 HNal Agplicable
" r 4 T - Y o
%&bu‘% —5 Cocr;ry(b 2‘:,3 oL Cg“g 5. Centificate of Status Dasired a g‘g';’esq ::S:J“o"m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
CRITCHFIELD, RICHARD T PO Box Nombar T Nor A o)
reef resg {P.0. Box Numbegr is Not Agceptable;
LoD ENTONBLVD NS AR
DELRAY BEACH, FL 33444 “ode o)
Ci Zip Code
AD\eny 060, FL ! 23D

8. The above named entity submits this statement for the purpose of changing its registered office or ragistbrad agent, or bolh, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed narme of jegiienad agent and tite o Zpplicable (NOTE: Registered Agant signaturs required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE PD [ pelete e O change ] Addilion
NAME WENDEL, GERALD NAME
STREET ADDRESS | 225 NORTH MILL STREET, STE. 204 smaETaieEss | S\ SAuezode. We R
oiv-st-z¢ | ASPEN, CO 81611 omY-ST-2IP —bﬁb‘aﬁ O S\ |
TLE [ Deete TILE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete 1ME [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§7- 2P
e [ Deletz TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
Ime O Detete TME (I ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2p GITY-§T-7IP

12. | hereby canilz that the information supplied with this filing does not qualify for the examption stated in Sacticn 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicaled an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the rgcer execule this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacl erdike empowered.

SIGNATURE: (LOA5SV-= 16Dy

IGNATURE AND TYPEL' OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




