FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000022572

1. Entity Name

COVERT SKATE, INC.

ecretary of State

04-02-2004 90066 019 ***150.00

Principal Place of Business: =

2430 £. ROBINSON STREET

ORLANDO, FL 32801

 Mailing Address

2430 E. ROBINSON STREET

ORLANDO, FL 32801

2% 4

-+ 24933483

O AR W

2. Principal Place of Business 3. Mailing Address
B inran S| BUAD T folli.
Suite, Apt. #, elc. Suite, Apt. #, etc, 03242004 Chg-P CR2E034 (10/03)
City & State — City & State 4, FEI Nymber Applied For
Q {‘lq .\hq [ C a r lQhL) FL ;? 3 76__3_[80 Not Applicable
i [ i i .
?;89" : C"{J;?.’p_ ’f; 2904 Coan-t;y A, L 5. Certificate of Status Desired [T __gi'zesm‘:rd:é‘fo?f'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARNES, FREDERICK C ESQ.
112 E. CONCORD ST.
ORLANDO, FL 32801

Street Address (P.C. Box Number is Not Acceptable)

o City

¢ FL

Zip Code .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
‘_lL;e obligations of registered agent.
r

SIGNATURE

Signature, typed or printed name ol regislersd agent and titls if applicable | (NOTE: Reylisteraa Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

FILE NOWII! FEE IS $150.00
- . After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE [ pelere TILE Vear Aaﬂ* ] Change Mhddihon
HAME NAME Williem F. Ovrhenm
STREET AGERESS SR ADRESS | 1ved B, o ckemwa +
oY -ST-2IP CITY-ST- 2P Selonda FL TALGL |
TITLE [ Delete TITLE jLa re' P T [J Change [fAddition
NAME NAME Tomam ﬂc.r er
STAEET ADDRESS STREET ADDRESS | Dy e r Be
CITY-ST- 2P CITY-ST-ZIP @ P}GV\D:\ i PL 7?@6‘!
ARE L - e = Clockete_-—. Aome . | Traaserer. == [ Changa .o Zﬁ.r.'d.itian.
NAME HAME Willicm F. Ducheas
STREET ADDRESS STREET ADDNESS ( fe b
CITY-51- 2 CiTY-ST-2p ML 22 abeva ) P
TME [ Delete e Seceator Ochange [ Addilion
NAME HAME Te iy ‘hasar
STREET ADORESS STREET ADDRESS
CITY-51- 4P LITY-ST-2P ( ICMQ, aJ C.L‘w)
TITLE [ oelote TLE v rFecter O Change [ Aadition
HAME HAME Willica €. Dyrhssn
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-21P L-fc"‘-“- L G\Lw u.)
Tme O Delote Tme Ulrgedee ClChange [ Addilion
NAME NAME Williem €. D\H‘l\oM . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-ST-21p ( fere e o .l)\\o\ \

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 | am an officer or director
of the corporation or the receiver or irustee empewsred to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 18 or Block 111

changed, or on an attachment wj | other like empowered.
:5/3 olbf/ lo7) 395910,

w.‘ (G AP Dart\cr‘m 240!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




