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

DOCUMENT # P01000068385 ecretary of State
1. Entity Name 04-30-2004 90227 012 ***158.75
CORA HOLDING CORPORATION
Principal Place of Business Mailing Address
800 WESTWOOQD SQUARE, STE. E 800 WESTWOOD SQUARE, STE. E TTY R AUy
OVIEDO FL 32765 OVIEDQ FL 32765
OB Touon, Pl Gt as TR .
Suite, Ap #, et Suite, Apt. #, etc. MCOORE CR2E034 (1 1/03)
‘&)ml-\-e QOLO
City & State . City & State 4. FEl Number Applied For
(ﬂ\‘{—@‘ %Pf\msl L 59-3737925 Not Applicable
le3 N7 OE) COUC“)\,YSH' ap Couniry 5. Certificate of Status Desired O ?g'gglﬁfgé"o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

NEUKAMM, MAICHAEL E

301 E. PINE ST. STE. 1400 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32801

- City FL Zip Code

8. Tnhe above named entity 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 obfigations of register2d agent. :

SIGNATURE
Signaturs. fyped of pantad name of registered agent and titla if apphcable. (NOTE: Registred Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIME D O Detete TITLE {JChange  [J Aodition
NAME BARRETT, EDWARD NAME
STREET ADDRESS | 800 WESTWOOD SQUARE, STE. E STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TIE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2I1P CITY-ST-2IP
TIMLE [ pelete TITLE [0 Change [ Addition
NAME I e NAME . — R,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TLE 7] pelete I7LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfY-ST-2IP
TLE O palere me (JChenge [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hereby cerlify that the information supplied with this fiting 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 0 execLte rt as required by Chapter 607, Florida Statytes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachrnent with
4 Y d
SIGNATURE: ~n ‘f/’ ¥ G770
SIGNATI E)‘ﬁ TUP'EIJ ©OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Délre Daytime Phone #




