.*2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 25, 2005 8:00 am

DOCUMENT # P04000074500

1. Entity Name

RISING COVEY, INC.

Secretary of State

01-25-2005 90034 012 ***150.00

Principal Place of Business Mailing Address
3901 - 16TH ST. NORTH . P.O. BOX 22098
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33742-2098 4 0 0 U 5 B 7 7
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
A0~ /706052 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired a $8.75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name o o ) o

CUNNINGHAM, STEPHEN T
3901 - 16TH ST. NORTH
ST. PETERSBURG FL 33703

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of 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

Swgnature, iyped o piinted narme of regrsterad agenl and Gtle It eppicable (NOTE Regmsiered Agenl mignatuie required when Kinsialng) DATE

Make Check Payable to Florida Department of Staté

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added o Fees

10. OFFICERS AND DIRECTORS

1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D. [ Delete TITLE [JCnange [ Addition
NAME CUNNINGHAM, STEPHEN T NAME
STREET ADDRESS (3901 - 16TH ST. NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33703 CITY-ST-2IP
THLE D [ Delete TTLE CJchange [ Aodition
RAME REDER, MARK J NAME
SEREET ADDRESS {3901 - 16TH ST. NORTH SIREE] ADDRESS
CIlY-51-21P ST. PETERSBURG FL 33703 CITY-57-71P
UILE_ ’ [ petate TITLE [ Change  [[] Addition
T T B NAME o T ) o - )
STREET ADDRESS STAEET ADDRESS
oY -81-2P CITY-ST-2IP
e [ Detete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-st-2p
TILE [ Detete TiLE 3 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITy-51-2P )
TILE O pelete TTIE [ Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI-2p CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 frustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

. SIGNATURE: ~—teglen s 7( 6 5 e S ray sasyss

SIGNAZURE AND TYPED OR PRINTED
el . 2 —

E OF SIGNII

OFFICER OR DIRECTOR

Dayirra Phone #




