FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000062935 05-05-2005 90086 035 ***150.00

1. Entity Name

CORAL KA INC.

Principal Place of Busingss Mailing Address

4909 NORMANDY COURT 4909 NORMANDY COURT

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

T R AR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

55-0838154 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] geae. zi L»:?:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICCELLI, FRANK A
4909 NORMANDY COURT Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904

Zip Code

City F L

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida. T am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratse wped or printed name of regisiered agent & e il apolcante. [NCTE: Remisliored AQen! SQRalIe -Oour g witn 1BNSIALNg) CATE
FILE NOW:III FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 0O Adced 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PTD O Delare TITLE O Change [ Additon
NAME RICCELLI, FRANK A NAME
STREET ADDAESS | 4909 NORMANDY COURT STREET ADDRESS
CITY-5T- 2IF CAPE CORAL, FL 33904 CIry-§T-2IP
TINE V8D 3 petee TILE [ cChange [ Acdition
HAME RICCELL!, THERESA L NAME
STREET ADDRESS | 4909 NORMANDY COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33304 CITY-57-2P
TTLE 1 . _ D oeete me | _ ) [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TITLE [ oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CIRY-ST-2iP
TIEE £ petate TITLE [Jcrange ] Aduition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P chy-5i-2P
L O petere T ] change (] Acdinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF / oy -5f-2¢

12. | hereby certify that the informaltion supplied wit [ality for the e ption stated in Saction 118.07(3)0), Florida Statwtes. | further certify that the information
indicated on this report or supplemental rej and accurat ?at my sigfature shall have the same legal effect as if made under oath; that | am an officer or director
IS,

of the corporation or the receiver o i ered 10 exgoyidth port as geauired by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

ghanged, or on an attachmenLy ithy e y /
SIGNATURE: 2 /é / GR7S0S 232225 -Tosw
PENATUREAND TYPED OR PRINTEQLAGE OF SIGRING OF i ﬁe

ER ORA GIRECTOR Daptime Prone ¥




