2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)--

DOCUMENT # P03000062935

1. Entity Name

|_CORAL KAIINC. _

EeEm e - —

Principat Place of Business

Mailing Address

FILED
May 07,2004 8:00 am
Secretary of State

04-15-2004 90037 025 ***150.00

4909 NCRMANDY COQURT 4809 NORMANDY COURT
CAPE CORAL FL 33504 CAPE CORAL FL 33504
2. Principal Place of Business 3. Mailing Address mﬂ Nw

Suite, Apt. #, etc. ‘Suite, Apt. #, elc. MOORE CH2E034 (11/03)

City & State_ City & State 4, FEN Number ’ 4 Applied For

5_5"0 gjg/5¢ Not Applicable
e Country op Country 5. Certiicate of Status Desired [ §£;’e5q Addiional
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registared Agem
) Name ~ . ek e 2 e [
R %%Ekékan%ﬁ %OURT_ - e PO — 1--Street Addrese {(P.D. Bax Number is Not Acceptable) -
CAPE CORAL FL 33904 .
City FL | Zip Code

gx registered agent, or bolh, in the State of Florida. | am familiar with, and accept

i »‘f")‘/-af

H
wnmoreqxldm.'n_mu&.m“m:";\ = _'_\“ ~ DATE
e | 9. -Flection:CamnaignFinencingus.o—ee §5 0fl-May Ba= |
Trust Fund Contribution. Ll Added to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TRE PTD [3 Delete THLE [lChange [ Addition

NAME RICCELLI, FRANK A NAME

STREET ADDRESS | 4909 NORMANDY COURT STREET ADDAESS \

Ciy-§1. i CAPE CORAL FL 33904 CIFY-ST- 2%

TME vSp [ pelete TiRE [Jchange [ Addition

NAME RICCELLI, THERESA L NAME

STREET ADDRESS | 4909 NORMANDY COURT STREET ADDRESS

CiTy-ST-2IP CAPE CORAL FL 33904 CrY-ST- 2P

TE O Detete MLE O Change [ addilion

NAME NANE
| “sreeT appRESS” - S wer T et ROSTREEVADDRESS | T - T A - -l
- | ciTy-sT-ap— — —— - f s - e o — - I

TME O parete g O Change  [[] Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20 CITY-ST-2P

THLE [ oalets TME [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 57-20P

mME [ petete TILE Cchange [ Addition

NAME NAME

STREFT ALIDRESS STREET ADDRESS

CITY-ST-7P cm-;f-ap - - e e

12. | haraby certify that the information supplied with this il
Indicated on this report or supplemental report i
of the corporation or the receiver or trusieg erpgfowe
changad, or on an attachment with an agces

- SIGNATURE:

ption stated in Section 119 07(3)i), Forida Statutes. | further certily thai the information
re shall have the same legal offect as if made under oath; that | am an officer or director
gquired by Chapler 607, Florida Stalutes; and that my name appsars in Biock 10 or Biock 11§

(}/F%wt A RiCcste) 9-/4-0Y 2352277000

OF BIGMING OFFICER OR DIRE CTOR Date Daytima Plana #




