2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L73726

1. Entity Name

KONGER CORAL SEA AQUARIUM, INC.

Principal Place of Business

850 DODECANESE BLVD.
TARPON SPRINGS FL 34889
us

Mailing Address

2. Principat Place of Business 3. Mailing Address

ug!l Ando

e RS

Suile, Apt. #, 8iC. Suite, Apl. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90046 023 ***150.00

24028328

RCREA MR A

MOORE CR2E034 {11/03)}
Lot #* 3
City & State Clty & State 4. FE! Number Applied For
Tz a pw _?9 (i s Fe 59-3054429 Mol Aopcati
o Couniry s 5. Ceriificaie of Stalus Desired (| $8.75 aaditional
'{ Y b g‘] s /4f ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— KONGER,- 2 O : s e
5%0!2 Street Address (P.0. Box Number is Not Acceptable)

i

Y

i Ahc/a € 630/

Lot 3

the obligations of registered agent.

SIGNATURE

City
Terodn %rmcj

8. The above named entity submits this statement for the purpose of changing its registered office orfegistered ¥gent, or both, in the State of Florida. | am famitiar with, and gccept

FL

(74

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature regured when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TifLE ] Change [ Addition
NAME KONGER, SCOTT NAME . RG/ Vl
STREET ADDRESS | 124 7-ROYAEORH€ DR strecTaooress | T &/ Anc [‘)‘CC k '( oV 3
CTY-5T-21° | DUNEDINFE336598 cITy-51-2p 'i_a.fym “ ;pm rgs Fj_ 3(“,%
THLE S 3 Delete TITLE ! v [ Change [ Addition
NAME KONGER, MARY ANN NAME
STREET ADDRESS | 1109 MANDARIN DR STREET ADDRESS
CITY-S3-2IP HOLIDAY FL 34681 CiTY-ST-2IP
TITE T 5 pelete TITLE [ change (3 Addition
NAME KONGER, J KURTIS NAME
STREET ADDRESS, | 1109 MANDARIN-DR- - - - o m e erme e - - - - STREET ADDRESS e L - ==
CImy-51-21P HOLIDAY FL 34691 CITY-5T-2P
e O Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-5T- 24P
LE O Detete L1: [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [3 pesete MLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-218 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.57(3)(i).-Florida Statutes. ! further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 1¢ or Blogk 11 if

changed, or on an attachment with an address, with all gther like empowered.

sasly  27935-S37F

SIGNATURE: «%
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



