2004 FOR PROFIT CDRPbRATION

porr S

ANNUAL REPORT

DOCUMENT # P97000005686

1. Entity Name

CORONADO DEVELOPMENT, INC.

FILED
04 APR 20 AMII

46

Principal Place of Business

129 ROBIN ROAD
ALTAMONTYE SPRINGS, FL 32701

Mailing Address

P.0. BOX 4961
ORLANDO, FL 32802-4961

2. Principal Place of Business

3. Mailing Address

= RN MO TRR M0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Cng-P CR2E034 (10/03) 6\/{
City & State City & State 4, FEI Number Applied For
59-3427588 Not Applicable
Zip Country Zip Country 5. Centificate of $tatus Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N ORANGE AVENUE
SUITE 1100

ORLANDOQ, FL 32801

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cade

8. The 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 obligations of registerad agent.

SIGNATURE

Sigriature, typed or printed nama of registered agent and titla if applicable.

(NQTE; Registerad Agent signature required when remnstaling} DATE

FILE NOWI1!l FEE IS $150.00
After May 1, 2004 Feo will bo $550.00

9. Election Campaign Financing

Trust Fund Centribution. (]

$5.00 May Be
Added to Fags

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST O pelete TITLE O cChange [ Addition
NAME PEPPER, DONNA D NAME o025 7F2E402

STREET ADCRESS { 129 ROBIN ROAD STREET ADDRESS U506 04--01075--005 153, 75

CiTY-§T-21P ALTAMONTE SPRINGS, FL 32701 Ciry-st-2Ip

TITLE O pelete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE 1 Delee TITLE [JChange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CNTY-ST- 7P

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-S1-719

THLE [ Delete TITLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE O oelete TTE [Jcharge ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3X(), 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other {ike empowered.

b B

SIGNATURE:

Ztr-sY

SIGNATURE AND TYPED OR PRINTED NAME OF gim#a OFFICER OR DIRECTOR

Date Daytime Phone #

e we "N o L LI S

P

ry r 2 r



