2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000073998

1. Enlity Name .

4
COOPER WHITE INVESTIGATIONS, INC.

- Apr 18, 2005 08:00 AM
Secretary of State

Princlpal Placa of Busingss

2785 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216  US

Maifing Address

2785 PARENTAL HOME RD
JACKSONVILLE, FL 32216  US

DO NOT WRITE IN THIS SPACE

L

01242005  No Chg-P CR2E034 {10/03)
4. FEI Number sppled For |
59-3270025 Not Applicable
; ; $8.75 additional
5. Cartificate of Status Desired i Fee Requirad

5. Name and Address of Current Registered Agent

WALKER, JAMES V
217 PONTE VEDRA
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stateméﬁt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and acéélpt

the obligations of registared agent.

SIGNATURE

Sigratura. typad or printed nama of registered agere and title if applicabls.

(NQTE Reglered Agent signature required whear refnstating) DATE

FILE NOWI! FEE I8 $150.00
Aftar May 1, 2005 Fee will be $550.,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

0.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTY-57-71P

PST

WHITE, J. COOPER

2785 PARENTAL HOME RD
JACKSONVILLE, FL

- - e e

THLE

NAME

STREET ADDRESS
GITY- ST-2IP

VPD

BELL, CHARLES A

2785 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216

UGO000S1 323
5021 150,00

04/ 18/05~30

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TINE

NAME

STREET ADDBESS
GITY- ST- 2P

IN THIS SPACE

TIME

NAME

STHEEY ADDRESS
CITy-ST-2Ip

TmE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | heraby cemfzithat the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07?3)(5). Floride Statuies. | further certify that the information
i

indicated on t

changed, or on an attachment with an address, with alf other like ampewgirs
&

S report of supplemental report is true and accurate and that my signatwe shall hava the same logal ¢

fect as if made undar oath; that | am an officer or director

of the corparation or the receiver or trustes ampowsred 1o exocute this ;%g_asjrequired by Chapter 0T, Florida Statutes; and that my name appears jn Block 10 or Biock 17 j§

o

XN

OF SIONING OFFICER OR DHECTOR

e [zk

Daylire Phone # [P




