2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000089024 Apr 18, 2005 08:00 AM
1. Enty Name Secretary of State
PCOVERNITE.COM, INC.
Principal Place of Business R Maifing Address
7501 INTERBAY BLVD. ' PO BOX 19120
TAMPA FL 32818 TAMPA FL 33686-9120
* - - - m
S e s v ST
' . =
Sulte, Apt. #, elc. Suite, Apt #, etc 1st MOORE CR2E034 (10!04)
City & State ' Chy & State — 4. FE! Number Applied For
7 7 - B 58-3601505 Not Applicst
ae Country e Couny 5. Certificate of Status Desired I ?igfq Qiﬂ“ona}

6. Name and Address of Current Registered Agent _ T Nam-s am_j Ad.dr_ess of New Registered Agent .

Name

;50081‘ EST%AHEFA¢NBE‘VD Street Address (P.O. Bax Number is Mot Acceptable)

TAMPA FL 33616

City FL Zip Code

8. The above named entity submfzs this statemeﬁt f.c;r the pz:«}pose of chaﬁging its registered office aor registered agent, or both, in the State of Florida. { am familiar with, ang acc-'
the obligalions of registered agent,

SIGNATURE i i N e - -
Sgralure, typsd of prinmed nams of rogistared agenl and tile if aprhicable [NOTE Registerad Agent signalute reGured when einsiating] DATE
}——- - - = -
FILE NOW!!!. FEE I% $150.00 . Election Campaign Financing $5.00 may P

After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrbution.  [J  Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 7 R A ADDITIONSJCHANGES TO OFFICERS AND DIRECTO_F?:'S IN 11
WLk D [T Dalete e [Jchange [ Addiv
NAME YOB, JONATHAN A NAME
STREET ADDRESS (7501 INTERBAY BLVD. STREET ADDRESS
Lift-51-2P TAMPA FL 336186 CITY - S§- 217 e .
HIE O befete iRE _ Clcrange L] Aditti
NAME AME pidnaILiez
STRELT ADDRESS 3TLET ADDRESS 04/18/05-00032-022 150,00
Ity - S5 1P Ceie-51- 7P 7 )
HiLe 7 Datete TLE O change ] Aden
HAME NAME
STREET ADGRESS SIREEE ADTIRESS
CIVY-ST-2IP [ E oF i
i O Delete IHLE ] change [ Asat
NAME SANE
STREET ADDRESS STRCETADDRESS
R Y- ST AP
IHRE 2 Cetete e [ Change = [ &u
NAME NAME
STRFET ADOIRESS STRIFT AGDRESS
CiTy-S0-0IF ' tY-51- AP .
1Y O pelete W Ul e ] Change  [J aca
NAME : NAME
STRFFT ADEAESS SIREET ADDRESS
ClTy- ST-2F ciry-si- e

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 {9.07(3)(T), Florida Statutes. | further certify that the infarmation
mdicated on this report orgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the rgckeiveydr trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1

changed, or on an aliach an address, wth all other like empowered.
Jon Yob ?2_"5 . Y e s
[

SIGNATURE:
Lﬁﬁmrﬂae AND TYPED OR PRINTED MABME OF SIGNING OFFICER ©R DIRECTOR Cail Daytema Phcre A




