i’

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 552934

FILED
Apr 21, 2005 08:00 AM
Secretary of State

1. Enlity Nama - -
CORONATION, INC.

Me;jlinﬁ Ad;i;sss
147 WEST LYMAN AVE
WINTER PARK, FL 3278%

Principal Place of Business

147 WEST LYMAN AVE

WINTER PABK, FL 32788 1S

us

DO NOT WRITE IN THIS SPACE

TN ERARERAR AT R

04202005 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
59-1866831 Mot Applicable

O $8.75 additonal
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Heglsterel:l -Agent

HOLD, ROBERT P.
147 LYMAN AVENUE .
WINTER PARK, FL 32789. -

--—————DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlng its reglstered off|ce or reglstered agenl or both in the State of Florida. i am familiar with, and accept

the sbligations of registered agent,

SIGNATURE

Signaiure, Iyped o prinled namo of repistered agent and tite I applicable

(NCTE. Reglstored Agent signalure raqured when ralnstating)

DATE

FILE NOWI!! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS ]

fIME PSTD

NAME KOURI, DONALD G
STREETADDRESS | 147 WEST LYMAN AVENUE
CITY-ST- 219 WINTER PARK, FL 3278%

TMLE v

NAME KOURI, ANDREW C

STREET ADDRESS | 147 WEST LYMAN AVENUE'
CITY-§Y- 2P WINTER PARK, FL. 32782

VADEIE2 1’528
1-0

0421 /05-80081-022 {50.00

TITLE

NAME

STREET ADDRESS
CiTY -ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the Information sugplied y
Incicated on this report or supplemen(dl repgit is
cf the corparation or the raceiver o 5
changad, or on an attachmant wilp

Jorbigon
e like empcwersd

h this filing doas not qualify for lhe exemplion slaled in Section 119.07(3)(i), Florida Statutas. | further cerlify that the Infermation
accurate and that my signature shall have the same legai e
geste this report as requned by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

effect as if made under oath; that { am an officer ar director

SNATURE:

AL DKE () Kok, M’l w)m\

FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Dala

Daylima Phcne #




