2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000115223

$. Entity Name
COVAC, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 18,2005 8:00 am
ecretary of State

(03-10-2005 90131 019 ***150.00

2212 HARBOUR COURT 2212 HARBOUR COURT boviIvLIA
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 -
2 Principat Pace of -BUSinos‘ 3 Maling Address ‘ﬂlﬂmm“l” I‘lullmllm llln H]I"“lllll"lﬂnmmmm

Suite, Aot ¥, elc. Suite, ApL. #, tc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE) Number Applied For

e S — O 6’2 /? /1 Noi Applicable
Zip Couniry : 2p Country ; . $8.75 agditiora
T 5. Certificate of Status Desired l:l Foe Required
6. Namg and.Address of Current Registered Agent 7. Name and Address of New Ragi Agent
- Nams
g;‘ISZE'I:IiARE%TJECOURT T T Stoet Addess (P.O. Box Namber s Not Accoptabie) B
~ LONGBOAT KEY FI. 34228
City FL ] Zip Code

8. The above named enity submils this statemant {or the

the obligauq?isyt registered agent,
FOr

SIGNATURE

purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

Sgratre, wosd of Drnted name of

{NOTE: Rugaiarad AQani sxgnaiLie ieckeiod when rergtaling}

CATE

9. Election Campaign Financing ~ $5.00 May Bs
heckayawbln Trust Fund Contribution. [ Added to Feas
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD NE [CIchange  [C) Addition
CASE, KAREN A NAME
_ SIREET ADDRESS | 2212 HARBOUR COURT STREET ADDAESS
CIFY-ST-2iP LONGBOAT KEY FL 34228 CITY-S1- 27
1L vPD ' L Detets ML vl O change [ Adation
NAME MOLONEY, CATHERINE HAME ot L i = -
SUREET ADCRESS | 3300 S. MISSION HILLS STREETADDESS | -
tiy-s1-2¢ | NORTHEROOK iL 60062 CITY-ST-1F
TiLE vPD ' : ""'?neuu e i} . Tionasgy [ Acdition
NAME O'BRIEN, HELEN : NAME
STREET ADORLSS [ 165 HAMILTON AVE " SIREETADORESS - . : -
Ov:S1:1P_ 2 | CLIEFON.NJ.07011.._ —_— Ciny-51. 29 __
TTLE STD O Delete nne [J crange [ Addition
NAME CONNELLY, GISELA NAME
SIREET bORESS | 20435 STARSHINE RO + STREET ADDRESS
CITY-SI-2P WALNUT CA 91739 CIFY-ST-2IP
e £ Delete TTLE Ochange [ Addition
NAME KAME
SIREET ASDRESS STREET ADDRESS
CiTY-S1.21P Cry-51-2P : .
Li](13 3 Detete IMmE [OcChange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P Ciry-sti-zp

12. | hereby cerify that the information supplied with this fiing does not quality for the sxemption siatad in Section 119.07(3)i). Florida Statutes. | further certity that the information
~ indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made undoer oath; thati am an officer or diractor

of the corporation or the recever or frusi
changed, ar on an attachmant with a4 a

SIGNATURE:

SIGNA

Ampowened to axecule this ref
ress, with all other like empo

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ll

We, 3

—

€ AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Bavirna Phone &

3 /ST
-/




