2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

A 19054
DOCUMENT # 61905 Secretary of State
. N 01-30-2004 90066 047 *** .
CORONATION CONSTRUCTION COMPANY, INC. 130.00
Principal Place of Business Mailing Address
851 E. SR 434 ’ - ' 851 E. SR 434 -
SUITE 192 SUITE 192 . ‘:k‘i Uyuuvvuz
LONGWOOD FL 32750 LONGWOOD FI. 32750 :
us i us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1',‘03)
City & Stale City & State 4. FEI Number Apglied For
59-1923351 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
= T — o ~..e¢—.-‘;g—_,___s¢":’:*.—"‘=- ».‘:Name-——s_c;lm:e:{-__c_- SEEETIES ——— 7_,_':_':_;_"_"",'?"'_'_—"'
g;Egr.#E?O%CN)’ ALE§(4 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4 |
LONGWOOD FL 32750
City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S@nmuﬁ. lyfeq of prnted nak!e of reg)ﬁered ageni and fifle |#(ppl:cabm, (NOTE: Registared Agent signatura required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O0 Added to Fees
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

2 Delete TIME [ crange [ Addition
NAME GREENSPOON, ALEX NAME
STREET AODRESS 1 B51 E. SR 434 STREET ADDRESS
CITY-ST-2IF LONGWOQOD FL CITY-51-21P
TITLE S 1 petete TITLE O change [ Addition
NAME GREENSPOON, SHEILA NAME
STREET ADDRESS {851 E. SR 434 STREFT ADDRESS
GITY-ST-ZIP LONGWOOD FL CITY-81-2IP
TITLE (0 elete TME I change 3 Addition
NAME T [ e s e e e e e R NAME T | e TV T e - —— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CTY-ST-2IP
TINE O Deiete THLE 7] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF
THLE O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$1-2P
THLE ] Detete TITLE [ change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this repert or supplemental rep
of the corporation or the receiver or frusiee,
changed, or on an attachment with an ad.

;SIGNATURE:

his filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
j€ true and acc and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered t0 & this report as raquired by Chapter 607, Florida Statutes; and thal my namg’appears in Block 10 or Block 11 if

o (e 270

&
smmn-utz A)ﬂﬂpen oA Pn»m!{: Nm}’OF SIGNING OFFICER DR DIRECTOR k / Date © /
~ 7 \/ ¥

Daytime Phone #




