2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90224 030 ***150.00

DOCUMENT # P04000066281

1. Entity Name
838 COVENTRY CORPORATION

Principat Place of Businass

928 IRIS DRIVE
DELRAY BEACH, FL 33438-4811

Mailing Address

928 IRIS DRIVE
DELRAY BEACH, FL 33438-4811

2, Principat Place of Business 3. Mailing Address

ARRTRAETR AR i

Suite, Apt. #, etc. Suite, Apt. #, elc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
20 -{4715009 Not Appliczble
P - Couniry ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROSS, KRTISS C

928 IRIS DRIVE

DELRAY BEACH, FL. 33438-4811

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

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Ragistered Agent signature roguirad when reinsieting) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Fl .
LE NOWIl! FEE IS $150.00 Aot 10 Fans

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE [ Change [ Addifion
NAME CROSS, KURTISS C NAME

STREET ADDRESS | 928 IRIS DRIVE STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL. 334384811 CITY-ST-ZIP

TLE 1 betate TITLE [T changs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-5T-2P

TITLE O Delete TLE [J Change  [[] Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2i9 CiTY-ST-21P

TITEE [ Delete TITLE [] Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADURESS

CITY-57-217 CITY-§1- 2P

TILE . [ Detete TILE [ Change (7] Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

12. thereby ceniiz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withffan address, ith all other like empowarad.

SIGNATURE: Rovkies Cloves, Pres  Sfugfos

4 SIGNATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR Date

§Gi-281-F21%

Daytime Phons #




