2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 15,2005 8:00 am

DOCUMENT # 118843 ecretary Of State
- EnttyRame 04-15-2005 90093 002 ***150.00
COVENTRY SQUARE, INC. '
Principal Place of Business Mailing Address
% FRED SCHWARTZ % FRED SCHWARTZ
2715 SPANISH RIVER RQAD 2715 SPANISH RIVER ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
’ 59-2714669 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
— — — = - Narme g — — = — == -
291%%‘?’RALZI,SEJEA_|¥£R HOAES'; Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432 %
. TS
: City FL LZip Code

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

SIGNATURE : .
Sgnature, yoed of prnted nama of reqistered agént and title it apphcahle (NOTE Reguzterad Agent signature raquirect whan rginstaiing) DATE

_

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

! [ pelete g [ enange [ Addition
NAME SCHWARTZ, FRED £ RAME
STREET ADDRESS 2715 SPANISH RIVER AD SIREET ADDRESS
CTY- ST 7P BOCA RATON FL CIry-ST-2IP 33 ('L 3 ')/
THLE v O Delete TiLE [Jchange [ Addition
NAME SCHWARTZ, DOUGLAS NAME
STREE] ADCRESS [ 2410 HALYARD DR STREET ADDRESS : .
CITY-S1-2IP MERRICK NY CITY-ST-7IP 1 JE & .
TTLE ST O Delete TILE [Jchange [ Addition
Hiwi SCHWARTZ, SUSAN - ~ ' TTmm—— o EAME -t [T T - : -
STREET ADDRESS | 17992 FOXBOROUGH LANE STREET ADDRESS
CITY- 5729 BOCA RATON FL 33496 CHY-ST-2IP
TILE O oetete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-§1-2p CiTY-ST-2IP
TILE 1 Delete HiLE [J change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change  [] Addition
NAME - RAME
STREET ADDRESS T SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shafi have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 with an addregss, with all othgr like empowered.

SIGNATURE: (led - oo/ 3hefis FpeD Jedwearlz

SQGNATURE AND JYPED OR PRINTED NAME mNG OFACER OR DIRECTOR Dels & na
N AR & RN >




