. 2004 FOR PROFIT CORPORATION Apr lzljlz%géll) 8:00 am

ANNUAL REPORT (AR)
DOCUMENT#Poaoooosoosas S ecretary of State
03-29-2004 90533 001 ***450.00

1. Entity Nama

COVERT RECORDS, INC.

Principal Place of Business Mailing Address
P O-RONIBLT, P.O. BOX 1849 DUTiUvwY
- BURNS bl £5337 BURNSVILLE MN 55337

2. Principal Plage of Business 3. Mailing Addrass l mm M mﬂ W ﬂmlm IM Hm m ﬂm ";Il m uﬂﬂ um‘
550 Brickell Ao

te, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11,03)
% Fenthouce Sucte

ity & State Chy & State 4. FE Number Applied For
m:m y EL $/~O%LL ST Not Apgicabla
Country Zip Country " $8.75 agdtonat
IJ/3L ff? 5. Cartificate of Status Desired ] Fee Required

6. Name and Address of Gurrent Registsred Agent 7. Neme and Address of lew Registerod Agent

Yo

= i 4 LA B
. FL %/
_' ternent for fieypurposa ol changing its registered office or registéred agent, of both, in the State ol Florida. } am familiar with, and accept

M«n mm A Aopkcabs. INCTE. Hag:valed AGENH S:ONatne requsd When Henstarig) pl’ﬁ

— memn | -y

@. Election Campalgn Financing $5.00 may 8o
* Trust Fund Contribution. 0O  AddedtoFess
- OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

D 3 Detete THE ) Crawe [ Addition

DURAND, JEFFREY C NAME
STREET ADDRESS. [P.O. BOX 1849 STREET ADDRESS
cnv-$1-2p | BURNSVILLE MN 55337 CIFY-ST. 3P )
e C1 paiere AT Ol change [T Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
cimy-S1-2P cw-§1-2ip
e O Detese e O trange [ Acdition

L NME . ] . o . -l - - ... ST ) L. . - . .- o .

STREET ADDRESS STREET ADDAESS
Cify-57-2P cmy-SI-2P
TME T Dt mE e T T Change [ Additien [T
WAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2P
TIE [ Deleta TIE Cchange [ Addition
MAME NAME
STREET ADGRESS STREET ADDAESS
cire-57-a9 ’ CITY-57-2P
TIE 7 etete TWLE CJchame [ Addidon
NAME NAME
STREET ADDAESS : STREET ADDAESS
Cmy-ST-2P TY-ST- 2%

12, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes. | further certily that the informalion
indicated on this report or supplementat report is trug and accyrate and that my signature shall have the same legai affect as if made under oath; that | am an oificer or director
of the corporation or the recaiver of iruste¢ empowered 1o gracutg this repoﬂ as required by plar 807, Fbrlda Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othgr lireempowered
[ 23 j [4 Q/ 4 \/
[ fen T

SIGNATURE:




