2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR) FILED

DOCUMENT # s98110 Feb 09, 2005 08:00 AM
1. Entiy Name Secretary of State
COVO CORP.
Principal Place of Businass i" l R ' Mﬁn_g ;Acidr’e;sr -
POST OFFICE BOX 48076 — © . POST OFFICE BOX 49078
SARASQTA FL 24230 = SARASOTA FL 34230
e e — A AR
Suite, Apt. #, etc. i - . Sulite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State T City & State T | 4. FEINumber Applied For
— 65-0303805 Not Applicable
2 Couniry Ze Counury 5. Certificate of Status Desired [ gesegg Addtional
6. Name and ﬁﬁdresé'bﬁumnt F:agfst}jad Agent 7. Name and Address of Now Registered Agent
) Name ' -
?%DSKSETP BWE%EI‘:%RD COURT Street Address {P.C. Box Number is Nat Acceplable)
BRADENTON FL 34203
City FL Zip Code

8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— —
Sigraturg, tyad o panted vame of csgistared egent and e d appicabla INOTE Regusiared Agert sgnarure requred when rainglatng} ) DETE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11

e P T Closete [ o Clchange [ Addition
STRECT ADDRESS (4517 E BEDFORD CT - STREEF ADDRESS d ol

Gy SF-2 BRADENTON FL Y 5T

1L T " Oogete [ [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

Siiv-s1. 21 v s P

e 3 Delele N T CIchange [ Addition
NAME RAME

STREET ADDRESS STREE] ADDRESS

Cv-ST 2P CITY-S1-2F

HILE - Ll Delete T [ change [ Additian
MAML haME

5TREET ADDRESS STREE: ADDRESS

LTy -§1-2p CIv-ST. 2P

PiLE - T O oelete T CJchange [ Adéition
hAME AN

SIREET ADDRESS SIREET ADDRESS

CTy-ST1-7P CIIY-S1- 2P

L Ol Deiele TLE Clchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADGAESS

CITY-ST 2P gty §1-20

12. | heraby certirK that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{2)(7), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repan as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changad, or on an attachment with 2n address, with all other fike empowered.

SIGNATURE: @‘W d(5(2005 T4/ -753-953T

SIGNATURE AND TYPED ONAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytene Phone ¥




