2205 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PC0000041852

1. Entity Nama
COVALLE CORPORAT!ON

Apr 27,2005 08:00 AM
Secretary of State

" Mailing Address
3805 S WESTSHORE BLVD

SUTED
TAMPA, FL 33611

Principal Place of Business

3805 5 WESTSHORE BLVD
SUITE D _
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

A0 L

04222005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
59-3661231 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired A Fee Required

6. Nams and Address of Current Regisiersd Agent

TILTON, RONALD J

3805 8 WESTSHORE BLVD
SUITED

TAMPA, FL 33811

T

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submils this siatement for the purpose of changing its regisiered office or ragistered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

. — . . . .

SIGNATURE

Sigratwe, typed ar phinkad name of registersd agent e file If applicable.

(ROTE: Rgistered Agent signature renuired when winsiating)

8. Election Campaign Financing

FILE NOWL FZE IS $450.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added io Fees

10. QITICERS AND DIRECTORS |

D

TILTON, RONALD J
3805 S WESTSHORE BLVD
TAMPA, FL 33611

AE

NAME

STREET ADDRESS
Cmy.ST-a1

IME

NAME

STREET ADDRESS
CITY-5T-2P

“HOOONN333721
l4/27/05-80015-022 150.60

TME

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY - §T- P

"IN THIS SPACE

TME

NAME

STREET ADDRESS
Gy -ST-2P

TIE

NAME

STREET AUDRESS
cIry-Sy-zip

12. 1 hareby ceruf'y‘ that the lnformanon supplied thh this filing doos nat “gualify 67 the @ exemp'hon ‘stated in Section 119. D‘n’gr
thi | report is fue and accurate and that my signature shall have the same legal e
rudaa empowered to executa this repart as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatod on this report or supplems
of the corporauon or the rgcetver or
changed, 0 himent wi

SIGNATURE:

othar ke smpoworad.

—

)(, Florida Statules | {urther certify that the information
ect as if made under cath; that [ am an officer ar director

4-35-0CS 813 - 8S ~3444

saeu.\wnf j IND TYP! RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane 1




