2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fs0992

1. Entity Name

CORALWOOQOD TRAVEL, INC.

)

Prir}cipai Place of Business
2201 DEL PRADQ BLVD
1

20 .
CORAL FL 33930 -

STE
CAPE
us

Mailing Address

us

2301 DEL PRADQ BLVD
STE 120
_CAPE CCORAL FL 33880

2. Principal Place of Business

3. Mailing Address

FILED |
Apr 06, 2005 08:00 AM
Secretary of State

T

I

I

Suite, Apt #, elc. Sute, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number U | |Applied Far
o 59-2209285 Not Applicat!
Zip Country Zip Country 5. Certificate of Staws Desired | $8.75 acditional
i T Fee Required
6, Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
MName - ' o T

SPRY, CRAIG . A

2301 DEL PRADO BLVD. Street Address [P O, Box Number is Not Acceptable}

SUITE 120 —

CAPE CORAL FL 33880 - I

- City

FL | Zip Code

8, The above named entty submits this statement for the purpose of changing its fegistared ofice o registered agant, or both, in the State of Flerida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signaturg, ypod o printed neme of 1egrslered agent and litte ff apghcable

(NOTE Hegistorod Agant Signature roquirad Whel leirsiang)

After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

FILE NOW!! FEE IS $150.00

pate
9. Election Campaign Finansing $5.00 May B
Trust Fund Contributton. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
il P [ oelete TiLE [ Change Additi
NAME SPRY, CRAIG NAME UQQD&BEBSEB#

STREET ADDRESS | 1132 8W 42 ST. STAEET ADDRESS 34";55“305_88029_01 8 ISD ﬂ{l R
cirsizp | CAPE CORAL FL 33814 CITY S 2P "

i LJ pelete nne [Dchange [ it
NAME HAME

SIRELT ADDRESS STRFFT AODRFSS

CITY-S1-21P iy -8 2ip

THILE J petele TiLF [J change  T]AMG.
NAME RAME & /

STRELT ADORESS SIREET ADDRLSS

CirY - 57- 2P rr-§1-21P [ n \

Rilt 3 pelste 1LE “ l v [ Change [ Aditic
MAME NAF \ l’l

SIRCET ADDRFS5 SIRELT ADDSISS

CiIy St P CIlY-51- 21 \'{

TLE . [ Delets HILE ] Change [ At
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-5T-2p cily-sl- 2w

e 00 Delete e Clchange [ A
NAME NANE

STALEY ADDRLSS STREET ADDRESS

oIy SE-2IF Cliy-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exembﬁon stated in Section 1 19.07(3)(1). Florida Statutes. | further ceran;/ 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 cathy; that | am an officer or director

of the corporation of the receiver
changed, or on an attachment

SIGNATURE:

trustee ampoy,
n address,

er ike empowered.

Cpen

o execute this report as required by Chapter 807, Florida Statstes; and that my name appears in Bleck 10 or Block 11 if

o gﬂf\\f
1 ¥ f

qlues ua 75525

SIGNATERE AND TYPEDOR PRINTED NAMHOF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhona #



