FILED ,
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000109481 : ; 05-04-2005 90170 016 ***150.00

1. Entity Name
CCOVER BROTHERS, INC.

Pgncipal Place of Business Mailing Address
2Q-BULFONGHS-HN- PO BOX 2334
BALM COAST B 32137 FLAGLER BEACH, FL 32136 50047635

Y LLEWELLYN TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State — City & State 4, FEI Number Applied For
Pﬂ LM 0,0 as|, L 59-3757113 Not Applicable
Zip Country Zip Country o ‘ $B.75 Additional
2alle \.} Ll .SA 5. Ceriificate of Status Desired [0 22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

LANGHAUSER, MARY M CPA

35 BARKWOOD LN Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL, 32137

City FL | Zip Code

8. Tha above named entity submils this stalement for the purpose ol 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
Signature, typed or printad name ol registerad ageni and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, [0 addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T pelete TIME . [ Change [ Addition
NAME WILSON, ERIK NAME
STREET ADORESS | 2O-BAFFFONBLGHHN smeeraonaess |4 LA EW E LLYN TR
OTY-5T-ZP | RAEM-GOAST-F-S331 CHTY-ST-2IP fALM CoR<tT. FL 3all g
TilE O Detets TILE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
THLE O Detele TILE [ change [T Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cITY-§T-2IP
THLE O Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Delete LE [Jchange [ Addition
HAME NAME
SHREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP *
TE [ Delste ILE O ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. 1 hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07{3)(}), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee emglowgted 10 gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addregg, wj oiyfr like empowsered.

SIGNATURE: ik Wilann ¥ (286H39-9039

HPED NAME OF SIGHING OFFICER OR DIRECTOR Dater Daytima Phone #




