2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P00000057692 ecretary of State
1. Entity Name 04-21-2004 90073 032 ***150.00
COVENANT GROUNDS KEEPING OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address
4115 BULA LANE 4115 BULA LANE
N. PORT FL 34287 N. PORT FL 34287
Suite, Aplt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) .
City & Stale City & State 4. FEI Number Appflied For
65-1011839 Not Applicable
zp Country Zip « Country 5. Certificate of Status Desired | gg’gfqﬁfgc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o A i - - e e e NAME_ e e 2 PN
EF%DSGC& EX’SIESTOPHER Street Address (P.0O. Box Number is Not Acceptable)
N. PORJFL 34287
a3
L9
i ., City FL Zip Code

8. The above named éﬁ&submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

'the obligations of regr ‘ red agent.
;\_\
SIGNATURE e
. Signature, Iypezg:k;;i‘med name of registered agont and utis If apphcable, (NOTE: Registered Agent signature reguired when rainstating} DATE
9. Elsction Carnpaign Financing $5.00 May Be
Trust Fund Gentribution. [0  Added to Fees
d 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRE D [ Detete TITLE [3 Change" [ Addition
NAME KENDRICK, CHRISTOPHER NAME
STREET ADDRESS | 4115 BULA LANE STREET ADDRESS
CITY-ST-2IP N. PORT FL 34287 CITY-ST-ZIP
TILE D [ Detete TILE [J Change ] Addition
NAME KENDRICK, KELLY NAME
STREET ADDRESS | 4115 BULA LANE | STREET ADDRESS
CITY-ST-7IP N. PORT FL 34287 CITY-ST-2IP
TITLE - . [ pelete TILE [ change [ Addition
NAME - R . e - — -4 — - - el e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TMLE I Crange ) Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZP
TMTLE £3 Delate TIILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P : CITY-ST-ZiP
TME [ Deree TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that t am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther Iikez?_T wered.
SIGNATURE: 72 ?JM% 41’/3/ _441-23) - 3724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fcael ¥ Daytima Phone #




