2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G71733 Apr 06, 2005 08:00 AM
" Eny ame Secretary of State
CORAL REEF ELECTRONICS INC. ry
Prﬁclpal Place of Business — ) -_I.VIéiiing Address N -
532 SE CLAYTONST = - 2532 S E CLAYTON ST
STUART FL 34897 STUART FL 34997
us _ us
i AR
SU“B. Apt #, atc. S T Suile, ADL #, eic. S ) 1st MDORE CR2E034 (10{04)
City & State S i - City & State ) } 4. FEl Number Applied For
Zip Country | Zie | Ceunty ) - $8.75 Additional
5. Ceriificate of Status Desired | oo Flequirecll 1of
6. Name and . Addrazs of Curlfarit Registerad Agent 1T 7. Name and Addrass of New Ragistarad Agent

T Name

%5‘ ﬁM'E' EL{-;\]I E,EEEEIS\#AEAI?(ES BLVD. Street Address (P.O. Box Number is Not Acceptable)

JENSEN BCH. FL 34957

City S ) EL Zip Code

8. The ahove named entity submits this statement far the pumose of changing its registéred office or registered agent or'both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— — e - =
Signalue, typed o printod neme of registarad agent and tile il applizable (NOTE Regislered Agent signature raguired when meinstaling) DATE
e - —— —-
F"'E Nowtit FEE is “150'00 9. Election Campaign Financing  $5,00 May Be
Atter May 1, 2005 Foo Will Be $850.60 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICEHS AND DLRECTORS N Kif ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
NIE PS O Delete 1111 O Change [ Addilion
NAME CHAMBERLAIN, THOMAS H MAME
SIRICTADDRCSS (2211 NE PINECREST LAKES BLVD. STREFT ADDRI 55
CiTy-81-21P JENSEN BEACH FL City St 2P
i VBT T T O etete nnE [J Chenge [} Addition
NAME CHAMBEREAIN, GLORIA 8. NAME ;
' ) HNGNDNAeS71R

STREETADDRESS | 2211 NE PINECREST LAKES BLYD. STALET ANDRFSS fd e ,-_-;:'*-'\ 5 -
CITY-Si-2IP JENSEN BEACH FL CIlY-§T-2IP U"L‘ E“:’.‘ O:’* 673845—811 qu {"B
nite - o = BT O Change 3 Adcition
NAME NAME
SIRLET ADDRESS o STREET ADDRESS
Clry-ST-2IP City-sI 7P
e - o 7 Delete T [ Ghange (% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP oITY-S1-7P
L o e T Celete e [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-Zp CITy-Si- 2P
e T - Cloeste [ e ' Olktange 1 Addition
NAME HAME
STRECY ADDRISS STREET ADDRESS
City-sI-2p CIy-S1-7P

12. | heraby cettify that the information supplied with this filing does nict qualify for the exempticn stated in Section 119.07(3)(, Florida Statutes. T further certifyihist the informaticn
indicated on this report or supplemental report is true and accurate grd that my signature shall have the same legal effect as if made under cath, that | am sarefficer or director
of the corporation or the receiver or tru empowared o g cuterhis report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Bick 10 or Block 11if

changed, or on an attachment wi Powered & % é 5/ 272 IES 554

SIGNATURE:
E /” SIGNATURE AND TYPED@I’FRINTEDNAME OF SIGNING DFFICER OR BIRECTOR Thate Dayvme Phone §




