2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Pa00o5875715 Jan 30, 2004 08:00 AM

1. Entiy Nape Secretary of State
CORAL ARCHITECT DESIGN GROUP INC.

Principal Place of Business Mailing Address
12887 N. EDGEWATER DR 12897 N. EDGEWATER DR
DUNNELLON FL 34433 - DUNNELLCON FL 34433

W

2. Pnnaipal Place of Business / 3. Mailing Address / “ll"

Suite, Apt, #, etc. 6 Suite, Apt #, eic. MOORE CR2E034 (11/03)
é/gﬁ\/\, = phe

Cily & Siate & / Citysate < J], ° 4. FEI Number 520259304 T

MNat Applicable

e Country Zp Courtey 5. Certificate of Status Cesired O $8'75 5ddi1iona|
- ’ i Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

?gggE?RNP%E%E& AQ‘I'ER DR Sirest Address (PO, Box Number is Not Acceptable) —

DUNNELLON FL 34433 U . ——

Cily ' - 7 FL Ep Code

8. The above named entity subrits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, andg accapt

the cbhgations of registered agent.
|- 277 - ZEeod-
DATE

smrwru}(

Signature. typed of printed name ot registerad agent arfl itfe of appicable (NOTE Registarad Agent sigrature requred whon reinstaticg)
FILE NOW!! FEE IS $150.00 , o
- R 9. Election Campargn Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.DD, - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State.

10. OFFICERS AND DIRECTORS I XN " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Desete TITLE [ Change [ Addition
NAME RAPER, PATRICIA A NAME o . ..

3 i "“ r Fa’
STREET ADDRESS | 12897 EDGEWATER DR STREET ADORESS i H%:'Hui{gdﬂ“ = ég E‘;E -
crv-s1-z¢ | DUNNELLON FL 34433 BITY-ST- 2P 1A -E002E-024 IE{QLQH, .
TME Vs 3 melete TINE [J Change [ Addition
NAME RAPER, RUDOLPH E NAME
STREET ADDRESS [12897 N, EDGEWATER DR STREET ADGRESS
CITY-ST-2P DUNNELLON FE 34433 CiTY-§1-2P
TALE 7 pelete TITLE [J Change [ Adaition
NAME NAME
STREET AQDIRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINE [ Delete TILE [ Change -] Addition
NAME NAME
STREET ADDAESS STREET ACDAESS
CiTY-ST-2IP ' CITY-ST-2IP
TiE T Detete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CTY-ST-7IP | omstae
TE [ Delete e [ Crange 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T- 2P

12. | hereby cerrilf% that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Stakutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer of director
ot the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othert ke empowsred.

SIGNATURE3{/ Caliceiar % Rapors [-a1-%e0d %52.-489-5949

SIGNATURE AND TYPED OR PRINTED NAME OF SidNING OFFICER CR DIRECTOR Dale Davtime Phorne ¥




