: - | | FILED

ol | . Apr 14, 2004 8:00 am

2004 FOR PROFIT CORPORATIGN r f
ANNUAL REPORT ecretary o *§tate
03-26-2004 90029 017 150.00
DOCUMENT # P03000041259
1. Entity Name
COVENANT REAL ESTATE FINANCE & DEVELOPMENT,
INC.
UvF e~ -
Principal Place of Business Mailing Address - o
14703 CORALBERRY DRIVE 14703 CORALBERRY DRIVE - e
TAMPA, FL 33626 TAMPA, FL 33626 T
T s G R AL
Suite, Apt, ¥, atc. Suite, Apt, #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: SE-Ze 1t e Not Applicable
20 Courtry e Couniry 5. Cerlificate of Status Dasired [ fg-zf mﬂ“"“a’
6._Name and Address of Current Ragl Agent 7. Name and Add ot New Registerod Agent }f(
Rt s e e o = = =—=|=N; : . - R
e WILLIAMS,BOB . i o e e e e e . s
14703 CORALBERRY DRlVE Strest Address (P.O. Box Number [s Not Acceptable)
TAMPA, FL 33626 )
City FL l Zip Code
8. The abovo named entity submits this statement lfor the purpose of changing its rogistered office or registerad 2gert, or both, in the Stata of Florida. 1 am faméliar with, and accept
the obligations of ragistered agent.
SIGNATURE
Eignatuts. typext or pinted Rame of repistarad agert ang il ¥ appicabis. (NOTTE: Rggratatad AQent signahare rpqured when Peinstatng) DATE
Y 8. Elaction Campaign Financing $5.00 May Be
After My o o e o ba 80,00 | TustFund Convlouton, L) Addadto Fees
10. OFFICERS AND DREGTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CWillgo Williams - Ao [ m Dloume 0 i
NAME NAME
4 .
STAEET ADDRESS 14703 mm Lsc Y\{ Df STREET ADDRESS
CITY-5T- 2P nmm, T—'(_, LT rAT &Cfe’!‘qu Ty ST
—r--—c—r'-&——rJ—-l-L-e'.“-. - .
TRE 7 Delets TINE DO charge [ Addiion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
cry-51-2F CITY-5T-2p
e ] : Doeie e Clcange [ Addtion
WAME N NAME
STREET ADORESS STREET ADDRESS
orv.gr-ap - - — - - CITY-51-ZIP
SO S | ] ST T e ae e i O] Delgtg e o f MBS memn e e s e e e e no e e [T) Change =[] Addilion:
RAME NAME :
STREET ADDRESS STREET ADDRESS
Cery- §1-2P ciy. 5t-ZP
THLE [ Deteta TME [ chargs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-51-7P Cy-S1-20p
me O Delets TME O thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvy-57-2° Cry-ST-2P
12. | hereby centify that the information wppmd with this filing does ngt gualify for the exemption stated in Section 118, 07& )(), Florida Statutes. | urther certify that the information
Indicaled on this repart or supplemg ortjs trug accuratp £nd thal my signature shall have the same legal effect as it made under cath; that | am an cfficer o director
ol the corpovation o the receiver g jhe ombovargt Hfhis raport as required by Chapter 607, Florida Statutes; zn thal my name appaars in Block 10 or Blogk 11if
changed, or on an altachment ed.
SIGNATURE: 4/” / M
G0Nk OF SimeG SFFICER OF DIECTOR [ Doyl Proe ¢ -




