2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P97000052511

1. Entity Name

COVENANT ADVERTISING, INC.

Principal Place of Business
2323 S WASHINGTON AVE
STE 204 - : .
TITUSVILLE'FL 32780

Mailing Adckess

POST OFFICE BOX 1488
TITUSVILLE FL 32781-1498

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc.

ecretary of State

04-16-2004 90058 035 ***150.00

' . 13003966

[

JACKSON, THOMAS H
1644 S PARK AVE
TITUSVILLE FL 32780

Suile, Apt. #, efe. MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For
59-3451818 Net Applicable
Zp Gouniry 2 Country 5. Certificate of Status Desireg O $8.75 Additianal
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRS- - e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agont and lite { applicable.

(NOTE: Registered Agent signaturg required when toinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P (7 Delete TITLE [ change  [J Addition

NAME JACKSON, T. H. NAME

STREET ADDRESS | 1644 S PARK AVE STREET ADDRESS

CITY-57-2IP TITUSVILLE FL 32280 CITY-5T1-2IP

HTLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUBRESS

CITY-ST-2IP CrTY-ST-2P

TILE (] Detete e [ change (] Addition
S RAME ™™ T e[ e e - e R L e e s S e NAME - -~ e - - et e i e i st (]

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P )

e [ Deiete TILE O ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE O crange [ Addition

NAME RAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2ZP CITY-§T-2IP X

TME 3 pelete TIEE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

changed, of on an attachment with an address, with all gther |

SIGNATURE: //-

"///1-/0‘/

12. | hereby certify that the information supplied with this filing doas not gualify for the exemnption stated in Section 118.07(3)i). 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 fegai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguirea by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ke empowered.

31 267-/§6 )

SIGNATURE AND TYPED OR PHWD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayline Phone #

L4




