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_ FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000092421 Secretary of State
1. Entily Name 03-21-2005 90125 022 ***150.00
COVERAGE OPTIONS, INC.
Principal Place of Business Mailing Address
8726 ATLANTIC BLVD., SUITE 2 8726 ATLANTIC BLVD., SUITE 2 5 B U 2 9 ? 2 9
IACKSONVILLE, FL 32211 JACKSONVILLE, FL. 32211
|
2. Principal Place of Business 3. Mailing Adgress l
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,'l [®) "’7 3 q ‘73 q 0 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O gg'g‘?m‘gﬁm"a'
~ 77 6. Name and Address of Cuent Regislered Agent™ 7. Name anda Addreas of New Reglstered Agent— " =
Name
BARTLETT & DEAL, PA.
135 PROFESSIONAL DRIVE., SUITE 101 Street Address {P.0. Box Number is Mot Acceptable}
PONTE \(EDRA BEACH, FL 32082
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinaturs. typed or pfnted name of registerad agent and tite f apphicable. (NOTE: Registered Agent signature retuzed when renstaing) . DATE
"FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD O ete TLE P- 5-T B Crange [ Auditon
NAME . | BECK, MONICA NAME Monica Be(‘J(.
STREET ADDRESS | 8726 ATLANTIC BLVD., SUITE 2 STREET ADDRESS ./g
CIFY-ST-2P JACKSONVILLE, FL 32211 CITY-Si-4p At
- TME ‘|vo [ oetete TME V 'P § Charge [ Aduition
NAVE BECK, JOHN R NAME Sohn R. Bee @(
STREET ADDAESS | 8726 ATLANTIC BLVD., SUITE 2 STREET ADDRESS
CITY-SI-24P JACKSONVILLE, FL 32211 CITY-&7-2p }OAMJ-—
TLE 3 pelete TTE ) Change ] Addition
NME - | . .. . KAME . - e
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P ° CITY-ST-2P
TLE : {J Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STHFET ADDRESS
CY-S1-2P CTY-ST-2P
TE [T Delete TRE [JChangs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
e 1 Deiete TinE ) [Jchange {7 Addiiion
NAME, '\ - - A ‘ o NAME
STREETADDRESS § =~ /" - ' STREET ADDRESS
CTY-ST-2P | 0 f Cny-sI-zp

12. | hereby certify that the information supplied with this fiting does not guakfy for the exemption stated in Section 119.07;3)“). Florida Statutes. | further cettify that the information
indicated on this repori or supplemeniat reporl is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empawered to execute this report 2s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

s:GNATunE:MoJ Pusortut (monien Becik) 3-17-05 Joy-221-313F

GNATURE AN PED OR PRINTED RAME OF SIGNING OFFCER OR DIRECTOR Daytirre Phone #




