2605 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # P04000057620 ecretary of State
1. Entty Name
COVENTRY DEVELOPMENT, INC. 04-13-2005 90061 009 ***150.00
Principa! Place of Business Mailing Address
P.0. BOX 642 P.0. BOX 642
ORMOND BEACH, FL. 32175 ORMOND BEACH, FL 32175
_ , i R A R
2. Principal Place of Business 3. Mailing Address Hill i i i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102&'15 Chg-P CR2E034 (10¢03)
City & Siare City & State 4. FEI Number Applied For
‘ S o-244 340 2 Not Applicable
op Country Zp Country 8. Certificate of Status Desired [ .?;7;5 Additiona!

6. Name and Address of Current Registored Agent 7T 7. Name and Address of New Registered Agent
- Nare -

ANDERSON, RONALD F
400 S. PALMETTO AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL Zj.p Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
., typad of printad nerme of mgistarad agent snd tite I appiicable. [NOTE: Ragk AQert ig! racired why ) DATE
, 8. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 an ™ .U May
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. "OFFICERS AND DIREGTORS n, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [ pelete TMLE [Jchengs [ Addition
NAME WORTH, BRUCE M NAME
STREET ADDRESS | P.O. BOX 642 STREET ADORESS
om-ST-2¢ | ORMOND BEACH, FL 32175 OTY-ST-2P
TTLE 07 Detete TME Ochange [ Asdition
NAME WNE
STREET ADDRESS STREET ADDRESS
CITY.ST. 29 . CITY-5T-2P
— - T D ooen e ' T T U cange L] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P _ ey-51-2p
TL.E 3 Detete TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2F CITY-ST-2IP
TME 3 Delete nhe O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3ST-2P CAY-S51-2P
Tme [ peleta TRE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-21P

12. 1 hereby certify that the information supplied with this tiling does not qualify for the axemption stated in Section 119.07(3Xi),
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effe
of the comoration or the receiver or trustee empowered (o exacute this repart as required by Chapter 607, Flonda B
changed, or on an attechment with an addrass, with alt other like ampowered.

SIGNATURE: 6?\;& _

BIKANATURE AND TYPED OR PRINTED MAME OF SKIZNG OFFICER OR DSRECTOR

Florida Statutes. | further certily that the information
asrfmadeundsfoath that | am en officer or director
tay; and 4 tnwnarrwappearsmBiockCorBl‘ockﬁlf

1AL

v 2



