2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # Fe0992

CORALWOOD TRAVEL, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90030 022 ***150.00

Principal Place of Busingss

2301 DEL PRADC BLVD
STE 120 '

CgPE CORAL FL-33990
U

Mailing Address

2301 DEL PRADO BLVD
STE 120

CéPE CORAL FL 33980
u

2. Prncipal Place of Business
. I

3. Mailing Address

I

I

Il

|

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-2209285 Not Applicable
Zip Country Zip Cauntry 5. Certificats of Stalus Desired 0 $8.75 Adiditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1o L Name

ggg‘;(b%ﬁAllgADO BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 120

CAPE CORAL FL 33990

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Floricda. | am familiar with, and accept

Signature, typed of prmted name of reqistered apent and title if apphcable.

(NOTE: Regsstered Agent signature reguirad when reinstanng) DATE

9. Election Campaign inancing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OIFFICERS AND DIRECTORS IN 11
TITLE P (7 patete TITLE [ Change [ Addition
NAME SPRY, CRAIG NAME
STREET ADDRESS [ 1132 SW 42 ST. STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TIME [ peiete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T ] Delete TITLE (I change [ Addition
HAME ) NAME
STREET ADDRESS .|~ e . e .STREET ADDRESS_| _ _ e )
CiTY-§T-2P CiTY-ST- 7P ) ) - T T
TITLE [ oelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [Odchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-7IP
TILE [ belete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

of the corporation or the re,
changed, or on an attachgheny with anfaddress,

Iver of tru ]

ith all other like empowe)

wo e P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or dirsctor
cwered 16 execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Biock 11 i

Py
SIENATURE w OR [JUNTED RENiE OF sn‘m‘nuc’.‘f:mcen dn mnz?on

dlzlod 2GS 253K

Dale Dayme Phone #




