2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED N
DOCUMENT 4 Po4000005 Feb 06, 2004 08:00 AM
1. Entiy Narme Secretary of State
CORAL BALLET, INC.

Principat Place of Business , . ... e il A Maiijnu__ Aﬂ‘drejs 2 - . . . .
1412 SE 48 STREET ~'° 7 - U agsE AESHREEY T T TR T e 2l . =
CAPE CORAL FL 33904 CAPE CORAL FL 3504 ‘ . ;
S e |l [WWREMEMIIN
Suite, Apt. #, etc. ' Suite, Apt #, elc. ] MOORE CR2ED34 (1 “03;
City & Stoie Chy & State | 4. FEINumoer ' Applied For
65-0469847 Not Applicakie
Zp Country Zp Country 5. Certfrcate of Status Destred 0 gﬁ.;’g :;ﬂ:ionaj
&, Name and Adaress of Current Registered Agent 7. Name and Address of New Registored Agent
Name
%E‘?gp\SRED?é#SCSKF#EET Sireet Address (P.Q. Box Mumber is Mot Acceplabie} -
CAPE CORAL FL 33904 = : —=
City FL Zip Code

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

SIGNATURE JACK H.EDWARDS _ @ 3% )%
Signature, typod or printed namé of regstered agost and tlle f apphcab’e (NOTE. Ragstored Agent signatura cequirad when reinsiating) DaYE
ol reR b o Gk CoronnEwens_~ $5.0 gy 0
ay 1, : G TR e Trust Fund Contribution. O Added to Feas
Make Check Payable {o Florida Department of State
10, QOFFICERS AND DiRECTORS | 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP Coglete e O change [ Addilion
NAME MCELROY, T. ’ NAME o
STREET ADDRESS £ 1414 S.E. 46 STREET STREEY ADDRESS o {gggggggggggﬂﬁﬂ 4 150,100
gny-sr-2p  |CAPE CORAL FL 33904 _ - fouestae ' ) e
e VP 1 Delete e [ Change [ Addition
NAME MCELROY, PAULINE HAME
SREETADDRESS {1412 £.E, 48 STREET ’ : STREET ADDRESS
CITy-S1-2P CAPE CORAL FL 33904 CITY-§7- 2P
TILE <] [ gelete TILE Flchange [ Addition
HAME EDWARLDS, JACK H KANE
STRECTADDRESS | 1412 S.E. 46 STREET : STREET ADDRESS
CiTY-ST- 2P CAPE CORAL FL 33904 CITY.ST-2¢¢
THLE J Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST- 2P _ CiTy-ST-21P
e 3 etete TIRE [3thange [ Additicn
HAME l NAME
STREET ADDRESS STREET ADBRESS
ITY-37-2IP | orvsize
TTRE 3 Delete THLE . O change [ Addition
NAME NAME
SYREET ADDRESS STAEFT ADDRESS
CITY-ST-2ZIP CITY-$T- 2P

12. | hareby certify thal the information supplied with this filing does not qualify for ihe exemgiion stated in Section 119,07(3)(1), Flerida Statutes. | furitier certify that the information
indicated on Lfv\is report or supplemental rapart is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the recener ar trustee empowered 1o execulte this report as required by Chapter 607, Florida@tsiytes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other kke empowered. \

.H. EDWARDS
SIGNATURE: _2°F

S SGNATURE AND TYPED OF PRINTED




