2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000068914 FILED
1. Entity Name Feb 02, 2005 08 :00 AM
TOUCHDOWN COVERAGE, INC. Secretary of State
Principal Place of Business o Ma?lins'; Address
12644 201ST RD 12644 201STRD
LIVE OAK FL 32080 LIVE QAK FL 32060
A
2. Principal Place of Business 3. Mailing Address o
3 — e
Suite, Apt. #, elc. o Suite, Apt #, ele, 1st MOORE CR2E034 (10]04}
City & State T City & State 4. FEI Number Applied For
59-3523777 Not Applicat'
Zp Country Zp Country ; . $8.75 addttional
5. Cartificate of Status Desired c{;ﬂ: Foe Roquired
6. Name and Address of Current Registered Agent _ ] © 7. Name fnﬁ Address of New Regislersd Agent v

Name

Iz'g%EV\Lﬁ‘E%% I%VA[?LI?R'\[AVE ESQUIRE Street Address (P.O. Box Number is Not Accepiable) S
LARGO FL 33770 ———— — - - —

City ' o ) FL Zip Code

8. The above named sntily submits this statement for the purpose of changing its registered ofiice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - " - T S
Signature, typad of printed name of registated agaent and lille if applceble NGTE Registersd Agant signatue requlred when jeinstating) o : o DATE ) e
. e e — - - — —
FILE Now! FEE !§ $150.00 9. Election Campaign Financing $5.00 May =-
Adter fay 3, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Addedio Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS e iR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
i D O Delete TILE 21T Re OJ change ] A
NAME PIMENTEL, DAVID NAME 02 2, et - :
SIREET ADGRFSS § 12644 201ST RD STREE1 ADGRESS 3:‘ 80035 alt ir*a’ £
cly-st-2p LIVE OAK FL 32060 CIvY-s1- 2P
e B - e B S Dlchange T Adiiies
NAME RAME
SIREET ADDRESS STRFFT ADDRESS
CiTY . ST-ZiP CHY-ST. 21
fine o © Ooeete e Ol Change L1 A%
NAME NAME
SIREET ADDRESS SIREET ADDRESS
eIy 57-2P CITv-81. 2P
e ’ o " Cloeste K une ‘ ' [ Change™ ] A
NAME HAME
STREET ADDRFSS SIREET ANDRESS
CrY-$1-2IP GHY-ST 7P
TE o Clossle  § wne ) ' . 1 ctange 3w
NAME NAME
STREFT ADDRESS - STRLET ADGRESS
eny. s1. 21 . CITY-51-2P
e ' T Dot N T ClChange [ Asw
NAME NAME
STREET ADDRESS STREET ADDRESS
City.st P ClTY-sT- 2P

12. [ hereby certify that the infarmation suppiied with this ﬁnng does not quality for the exemption stated I Seetion 119.0%(3[, Florida Statwies. | further certify that the information
indicated on this report or supplomental report is true and 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 re€Bjver or rugiee empowered to executie this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atty dr with-all other like empowered.

Dﬁuzg/;;ﬂ:oa /":.?0 08 - 7765‘3@0

KD TYPED 0 PRINTED NAME GF SIGMING GFFILER OR DIRECTOR Date Daytima Phana #

SIGNATURE:




