2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000034620

1. Entity Name
COVALESKI, INC.

Secretary of State

05-03-2004 90451 035 ***150.00

Principal Place of Business

4360 PALM VALLEY RD.
PONTE VEDRA BEACH, FL 32082

Mailing Address

4360 PALM VALLEY RD.
PONTE VEDRA BEACH, FL 32082

TP S K0 D e
Suite. Apt.#, etc. Suite, Apt. # efc. 04202004  Chg-P CR2EO34 (10/03)
Chy & State Ciy & State 2. FEI Number Appiied For
59-3726641 Not Applicable
Ze Gountry Zi Country 5. Certiticate of Status Desired [ g:;;’fq Addiional
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agoent
Name
COVALESK! CANDACED ~ N - : - S’ - ;dd’ _‘('P; 3 'N - _“r;“m‘“ ;;1 } —
1728 WILDWOOD CREEK LANE el Addresp (P.O. B Numbar fs Nl Accaptabe
JACKSONVILLE, FL 32246 ) <30 MAMIE L ANE

& Az Srne

FL [3{%a

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

the obligations of registered agent.

SIGNATURE x

Signatwe, fyped or printed name of regsiered agent and lile 1 applicatie.

[NOTE: Aagistarad Ageni signatre required wher remsiaing)

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B [ Delete TIMLE Q Change (] Addition
NAME COVALESKE CANDACE D HAME

STREET ADDRESS | 1728 WILDWOOD CREEK LANE seraooness | 1 23e  SYALNTE Carte

omv-s1-2p | JACKSONVILLE, FL 32246 av-stze (ST Ala(pwdTr e o ILeSyT

TLE D [ Delete TELE B.Change [ Addilion
NAME COVALESKI, WALDERSEY NAME

STREET ADORESS | 1728 WILDWOOD CREEK LANE smroonss | L Ade SNALNIE A

oSt | JACKSONVILLE, FL 32246 avstze | QT A T ing £U 3OS

TITLE [ pelate TITLE [ change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CATY- ST- 7P - Tttt T D W T - - T -
T [ Delate TWLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2r CITY-ST-2F

TE [ Delate TTLE ElChange [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE [ Delete TmE [dChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2P Y- 5T-3P

12. | hereby certi

of the corporation or the receiver or trustee &

that the information supplied with this filing does not qualiy for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truaecl
IOWET|

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and tha a

© appears in Biock 10 or Block 11 if




