FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000049184 o 8019 050 et 0 00

1. Entity Name
COOPER MARINE, INC.

Principal Place of Business Mailing Address
3101 W. MARITANA DRIVE 3101 W. MARITANA DRIVE :
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 94 0 3 2 4 3 ]-

MO mARI APt

03142004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number - Applied For

. 59-343203 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

101 W, HARITANS DRIVE DO NOT WRITE
ST. PETE BEACH, FL 33706 IN TH'S SPACE

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

SIGNATURE
Signature, ypad or prinled name ol registered agenl and tille if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [3  Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE DPS
NAME COOPER, RONALD J

STREET ADDRESS | 3101 W. MARITANA DRIVE
CiTY-ST-2P ST. PETE BEACH, FL 33706

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

maiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS W
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-S5T-7IP

12, | herehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and ag€urate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cerporation or the recelver gr rustee empoweTdc toMxecute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with All offier like empowered.
~
SIGNATURE: ¥ — / 3k /n & 22737 S0}
SIGNATURE AND TYPED }i(vﬂlursn NAME OF SIGNING OFFICER OR DIRECTOR “Defe f / Daytime Phone #

-

V4



