2005 FOR PROFIT CORPORATION nn
ANNUAL REPORT (AR) 05-04-2005 S0187 008 ***150.00

PR1909097231
DOCUMENT # P04000097231 . SECHETARY OF S1nlf
1. Entity Name i ’ DIVISION QF CONPERS TIUH
COVENTRY PRESSURE CLEAN, INCORPORATED .
05 JUN 17 AH 8: 58
Principal Place of Business Mailing Address
6223 C DURHAM DRIVE 6223 C DURHAM DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
* - MR RE
2. Principal Place of Business 3. Mailing Addrass
Stile, Apt. #, etz. Suite, Apl. #, etc. 15t MOORE CR2E0M (10’04)
City & Slate City & State 4. FEI Number Applied For
.%2 - 0’506’ 0 Not Applicable
ap Country Zp Counby 5. Cortificate of Status Desired [ Eesa ;fq Additional
6. Name and Addrasa of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Name
EZE ‘%TbM['_I)Sﬁ:-—I’ Acid DRIVE Street Address (P.O. Box Number is Not Accaptable)
LAKE WORTH FL 33467 -
Cily FL | Zip Code

8. The above namad entity submits (his statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

.

K]

SIGNATURE e
Sgnetuws, yped o sinied ramd o regesieied agen lrgnﬂa f anpicable {NQTE Pagrsisted Apenl HONMING IeqLed whan #iRsEINg) CATE
FILE NOW!!! FEE IS $150.00 ; 8. Electon Campaign Financing ~ $5.00 may Be
Aftor May 1, 2005 Feo Wil Bo $550.00° Trust Fund Contibution. [} Acded to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ) petste TILE [ change [ Addition
NANE BENT, MICAHOQ HAME
STREET aDRESS 6223 C DURHAM DRIVE STREET ADDRESS
CITY-S1-21P LAKE WORTH FL 33487 CHY-$1-1P
TILE 3 petete TE O change [ Addition
HAME NAME
STREET ADDRESS |- . SIREET ADORESS
Ciry-S1-2IP CITyY.St-op
{mE O Oelete WLE [ change [ Addition
MAME HAME
STRELT ADDAESS SIREET ADORESS
CITY-S1-2P Y- S1-29
TILE ] Detete TINE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Qry-S1-7P qiv.st. e
)T [ peleta TMEe O change ] Addition
NAME HAME
STREF) ADDRESS STREET ADDRESS
QIfy-SI-ap ofy.St-2p
TIE O Delete TITLE [Ochange T Addition
NANE NAME
STREET ADORESS SIREET ADDRESS
cy-51-1p . CITY-SE-7%

12 | heraby certify that the infosmation supplied with this filing does not quality lor the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certiy thal the information
Ingicatad on tis report of supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the recesver or trustes empowerad o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with awml other ke emp d
SIGNATURE: _/7 7 M
=

IGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dare Dayteng Phone ¢




