2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P98000068914
bttt ecretary of State
TOUCHDOWN COVERAGE, INC. 04-12-2004 90252 041 ***158.75
Principal Place of Business Mailing Address
12644 201ST RD 12644 20157 RD
LIVE OAK FL 32060 LIVE OAK FL 32080
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3523777 Not Applicable
J— Zip . PR A Country - Zip - E(E-rlti{_,—_ —1.-8.-Certificate of Status Desired —‘Oﬂ —-gg'ges-ql‘:?:é“pnm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
— ——— Name - e e
Iz_g‘l\{)E\IIVAECS%: \é‘ﬂl?LEAgidVE ESOU!RE Street Address {P.Q. Box Number is Not Acceptable)
== ARGQO:EL 33770 o em e e e e e —
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of ragistered agent and title if applicabile (NOTE: Registared Agent signatwe requirad when reinstaring) DATE
9
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ' {7 Change  [] Addition
NAME - |PIMENTEL, DAVID NAME : :
STREET ADDRESS 12644 201ST RD STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-ST-2IP
THLE [ sejete TMLE : [3 Change  [J Addition
NAME NAME
"STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-57-2IP
TME O Delete TITLE ’ [Gchange 3 Addition
NAME -l NAME
o m—— —— - — I m m mm—m e - ——— - - et v fo—— et T S e Lt m e © P e e Al owe— L
STREET ADDRESS . STREET ADDARESS
CITY-ST- 2P CITY-ST-ZIP )
e 1 Delete Tms [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ’ 1 Delete TILE i Tl Change [ Audition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
12. | hereby certify thal the informagomaupplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supflemeial repgstTs true any accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recerfer or irustee gmpowered tg execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Q

changed, or on an attachmenfwith g/ addrégs, with all §
H-4/- 0% TIE - 774 22F%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




