2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P02000040242

1. Entity Name

GOTCHA COVERED, INC,

Principal Place of Business

1410 NW 13TH STREET
GAINESVILLE FL 32601

Mailing Address

1410 NW 13TH STREET
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # eltc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90027 048 ***150.00

oA~ v —

RIRR

[l

Y]

K]

" CHAMBERLAIN, STEVEN M
618 NE 1ST STREET
5 GAINESVILLE FL 32601

MQORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
02-0581734 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | O

Street Address (P.Q. Box Number is Not Accepiable)

\

City

Zip Code

FL\

SIGNATURE

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

Signature, typed of printed name of registered ageni and title il applicable.

(NOTE: Registered Agen signatura requirad when reinslatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

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

TIFLE P O etete TME [ change [ Addition

NAME WELLS, DONNA C NAME

STREET ADDRESS | 1410 NW 13TH ST, #6 STREET ADDRESS

CrTy-ST-21P GAINESVILLE FL 32601 CITY-S1-2IP

TITLE sT ] Delete TILE [J Change  [] Addition

NAME OWEN, MELISSA M NAME

STREEY ADDRESS (816 WHITE EAGLE CIR STREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE FL 32086 CITY-ST-2IP

TITLE [ oetete TITLE D Change [0 Addition
Y P — e e . ) H —— e i

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TLE [JChange [ Addition

NAME ) NAME

STREET ADBRESS - STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TITLE L Delete e {JcChange (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS -

CY-ST-21p CITY-5T-2I

TITLE [ cetete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

indicated on this report or suppiemental report is true an

nt with an address, with atl other like empowered.

w Wagly owwn Wess

12. | hereby cerlify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the rgceiver or trusteg empowered to 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 atta jl

SIGNATURE:

Ly oy ST¥ 6759

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




