2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M80918

1. Entity Name R

COVENTRY PROPERTIES, INC.

FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Placa of Businass

1988 CRESTVIEW WAY
NAFLES FL 34119

Mailing Address
PO BOX 110546

NAPLES FL 34108

2. Principal Place of Businass

3. Mailing Address

|

M |

UL

[0

Suite, Apt. #, eliC Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-005469¢ Not Applicable
Zio ' Couniry Ze Country 5. Certficate of Status Desired d $8.75 "‘tddm‘:'"aj
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
- o - | Name

SEGUI, DON W
1988 CRESTVIEW WAY
NAPLES FL 34119

Street Address (P O Box Number is Not Acceptable)

City

FL ] Zip Code

8. 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

tha cbligations of registered agent.

SIGNATURE oo ——
Sighalure, typed o printad name of registared agent end T+t apploabie (NOTE Regisisrad Agart signatue taquited when reimstating} DATE
FILE Now!!l FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees”

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
it P T patete 10§ [Jchange [ Addition
NAME SEGUI, DON W. RAMF
STREEY ADDRESS | 1988 CRESTVIEW WAY STREET ADDRESS
CITY-ST- 2P NAPLES FLL 34118 CHY.ST-1F
Tt [ Delete e [ Change T Addition
NAME NAME
SFRFFT ADDRESS STREET ADDRLSS LEnnoniszdi1s
Cly-51-21P Ciry-ST- 2IF 031/8%/05%-80017-008 150,80
T8 [ Delete mit [Jchange [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY.ST. 2P CITY-S1-29
1iLF [ Delete HTE [T] Change [ Addilion
HAML MAME
STREET ADDRESS STREET ADDRESS
ory- §T-ZF CIY-S1. 7
TIHLE 1 Deiele NLE [CJchange  [JAddilon
NAME NAME
STRECT ADDRESS STREL T ADDRESS
Ciry- st-dIp IEEN TS
HILE O pelete e (] Change  [] Addition
NANL NAME
STREET ADDRESS STREET ADDRESS
chry-Si-2IP Y -ST-2IP

12. [ hereby certify that the information supplied with this filin

indicated on
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

does not qualify for the exermption stated in Section 119.07(; 07[3)(|). Florida Statutes. | further certify that the information
is report er supplemental report is true and accurate and that my signature shall have the same Jegal effect as if macde under oathy; that | am an officer or director
of the corporation ar the racaiver or trustee empowarad to exacute this report as requ1red by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

red

3y

/- 205 5?3-_5"683

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTV

p

Dals Daylrme Phona ¢



