2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000031856

Apr 02, 2005 08:00 AM
Secretary of State

1. Entity Name

COVENANT RESOURCES, INC.

Principal Place of Business " Mailing Address

3044 N EIM ST P.0. BOX 806

ZOLFQ) SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890

DO NOT WRITE IN THIS SPACE

A0 A

03172005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
55-1096157 Not Applicable
i i 53.75 Addilional
5. Certificate of Siaws Desirec O Feo Roquired

6. Name and Addrass of Current Registered Agent

RYps e

GILLIARD, RONNIE L
3044 N. ELM ST
ZCOLFO SPRINGS, FL 33880

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE — o - — >
Siganture, typed o Prired name of regisiersd agent and tie § eppticable, (NOTE: Regjistored Ageiit sigy requited ¥ N : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. T OFFCERS AND DIRECTORS T — T T
E PVD T
RAME GILLIARD, RONNIE L,

STREET ADDRESS { P.O. BOX, 806
CTY-S7-2P ZOLFO SPRINGS, FL 33880

L 8TD - N
HAME GILLIARD, SHARON A

STRIET ADDRESS | P.O. BOX 906

CTY-51-2¢ | ZOLFO SPRINGS, FL 33890

L ,H%BDSEBSBJ-E

n/02/05~80040-014 150.400

ne T ) -
NAME

STREET ADORCSS
oY-51-2P

NAME
STREET ADDRESS
CITY-ST-2P

— - -5

NAME
STRLET ADDRESS
CiTY-S7-2P

e — =~ "IN THIS SPACE

DO NOT WRITE

TNE

RAME

STREET ADDRESS
CATY-ST-21P

12. | hereby certily that the information sup;i)lié& with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(?), Flurida Staiutes. | further certify that the informatian
tal accurate and that my signature shall have the same legal &
of the corporation or the receiver or rusiee empowered 1o exgcute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental report is true an

changed, or en an aitachment with an address, with afl other ke empm:vexed.

SIGNATURE:

(TURE AND TYPED CH PRINTED NAME OF SIGNMG OrFICEH DR DIRECTOR

ect as if made under oath; that | am an officer or director

JoX g3

e Daytiene Phone #




