2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 09, 2004 08:00 AM
P S.WCN{;}EENT # 593544 . &--Se’cn:etary of State

CORONADOQ TRAVEL, INC.

Principal Place of Business Mailing Addcess
104-106 FAULKNER STREET 104 FAULKNER ST.
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

AR AR R

01092004  Na Chg-P CR2E034 (£0/03)

DO NOT WRITE IN THIS SPACE T A

593-2386767 Not Applicable
- ] $8.75 additionat
5. Certificate of Status Desired a Fee Flaquired

6. Name and Address of Current Registered Agant

104 FARKIRER BT DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN TH'S SPACE

&. The above named eniity submits this stalement o ihe purpose of changing its registered office of registered agent, ar both, ki the Stale of Flarida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed or primedt neyme of regrsieres agen snd ttis £ applcable. (NOTE: Regratered Agent sgnetee requeed when rensitng) CATE
FILE NOWNT A sinon - 9. Election Campaign Fnancing %$5.00 vayBe
M. Wi be $550.00 Trust Fung Contribution {1 AddedioFees
10. OFFICERS AND DIRECTORS | ¥
il Pt
NAME WILLIAMSON, CAROL C

STREET AJORESS | 104 FAULKNER ST
City-§7-2° NEW SMYRNA BEACH, FL 32168

MNE vs

NAME WILLIAMSON, JOHN T

STREET ADORESS | 830 SAWGRASS LANE

GIY-5T-2P NEW SMYRNA BEACH, FL 32168

AILE
HANE

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Cry-sr-ap

TILE

NAE

STRELT ADDRESS
cay-s1-4p

THLE

RAME

STREET ADAESS
EITY-5F-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3}i), Flarida Staiutes. ! further cexlify that the nlormation
indicated on this report or supplementat report is frue and accuzate and that my signature shalt have the same iegat effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /an QoL G wiicinmson eg/e,}é o/ 1’%’9——043/
P

GNATURE AND PrPED OR PAETED NAME OF SKGHING OFFICER OR DIRECTOR Cale Daybme Phone ¢




