2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # Hs9168 Secretary of State
1. Entity M:
nity tame 03-15-2005 90044 007 ***150.00
D. COCPER & ASSQOCIATES, INC.
Principal Place of Business Mailing Address
728 SQUTH DILLARD STREET 728 SOUTH DILLARD STREET
WINTER GARDEN FL 34787-3908 WINTER GARDEN FL 34787-3908 5 002704
738 SirMecs M dim | 3232 Svters Miil dir .
Suite, Apl. #, elc. Suite, Apt. #, elc, 18t MOORE CR2E034 (10,04)
ity & State — ty & State 4. FEI Number Applied For
éA e, bw P P /4 &A‘SS b ¢ p/ . 59-2541025 Mot Applicable
Zj Country Country ) . $8.75 Additional
33‘ 707 Semirel e 3 2769 Semirno) e §. Certificate of Status Desied ~ [1 35, oo
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . = ‘Name

COOPER DOUGLAS L.

3738 SUTTERS MILL CIR Street Address {P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typad o pnnted nama of registarad agsent and utla Il applicabla (NOTE Registered Agent signatura requirad whan reinsialing) DATE

FtLE NOW'" FEE IS $ ;
¢ A_fter_May A, 2005 Fee W[il Be$s
Check Payable to Florl a De

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

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

TILE DOVI— O petete TITLE D Ps AThange [ Addition
NAME COQPER, DOUGLAS L. MAME

STREET ADDRESS | 3738 SUTTERS MILL CIR. STREFT ADDRESS

oTy-St-2P CASSELBERRY FL CIY-53-21P

HILE | Dpa (7 Deleze L ovi1 [ernge [} Addition
HAME CQOPER, RHEA M. NAME

STREET ADDRESS | 3738 SUTTERS MILL CIR. SIREET ADDRESS

orv-st-zp | CASSELBERRY FL ‘ CITY.ST-2P

e [ Detete TITLE [] changa [ Addition
WAME T T TR e o N T T -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-7IP

TITLE [ Detete TITLE [] Change  [J Addition
NAME NAME

STRETT ADDRESS ) STREET ADDRESS

Ty - ST-2IP CITY-57-2IF

L [T Deteto } BT [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CaY-31-2IP CIIY-S1-21P

TLE 73 petete TIILE [3 change  [] Addition
NAME . HAME

STREET ADDRESS ] ' SIREET ADDRESS

CITY-SI-ZiP . N Crry-$1-4IP

12. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachgaent with an address, with all othgr like empo\ﬁ [ L 0
uglas 000 ty~ .
SIGNATURE: Y gfol  407-455-FF5S

LA
REAND TYPPD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Deytrne Phone 4




