FILED
- 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01 000037689 02-11-2005 90033 040 ***150.00

1. Entity Name .

CORONA AUSTRALIS, INC.

Principal Place of Business Maliling Address YJUuULUvV s

300 N. CIRCLE 300 N. CIRCLE

SEBRING, FL 33870 SEBRING, FL 33870

T v RTNER DI RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3717865 Not Applicable

Zp N . Couniry . ap . - Couniry _ . Cerlificate of Status Desired ___[3 gge"gesq lﬁ?:ci’“o”a'_

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEAN, DOUGLAS A
300 N. CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signawra, typed or printed name of registerad agent and fitle if applicabla, {NOTE: Registorod Agent signatura required when rainstating) DATE
FILE NOW!I! FEE.IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 200S Fee will be $550.00 Trust Fund Contribution. -3 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i DP 1 belete Time D, P LYBARGER Kchange [ Addiion
NAME LYBARGER, BRUCE NAME BRuGEC’/eES'ZEAff DRIVE
STREET ADDRESS | 300 N. CIRCLE smeer anaress | 7 F7 7
CITY-ST- 2P SEBRING, FL 33870 CITY-$T-ZP 5’5.5’,{2/4/6-‘ ﬁ, F3F 70 - #4902
TTLE 5D O oelere TITE I change [ Adgition
NAME BROWN, WILLIAM R NAME
STREET ADDRESS | 300 N. CIRCLE STREET ADCRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2
T - Oureete TINE - ~[J Change  -[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CIFY-§T-7P
TIRLE 1 Detete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CTY-$1-7IP
TILE 1 Delete TME [J hange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE O change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

12. | hereby cerify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Lo Lk 2/04/ 2005 &63-395-8850

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytime Pnone #




