.« FILED
2005 FOR PROFIT CORPORATI(?N ) Jul 12, 2005 08:00 AM

___ ANNUAL REPORT L L.
DOCUMENT # 440158 Secretary of State

1. Enlity Name

CO-0OP STATIONS, INC. . -

Principal Place of Business " Mailing Adaress

7164 PEBBLE BEACH LANE - " POBOX 20432 o
SEMINOLE, FL 34647 _US _ STPETERSBURG, Fl. 33742 US
‘ o ' 07062005  No Chg-P CR2EQ34 (10/03)
[3(:} NGT WR%TE IN Tﬂiﬁ ‘g‘}gﬁCE 4, FE| Number Applied For
59-1621262 ot Apphcable
5. Cerbficate of Status Desired ?g'gg,méma'

8. Nam_; a.nd Address of éurrent Registered Agent

7164 PEBBLE BEACH LANE 7 _ PO NOT WHITE
SEMINOLE, FL 33777 N THIS SPACE

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or bolh, in the State of Florida. larm familiar with, ang accept
the obligations of regisiesed agent.

SIGNATURE . I Do i . S -
Seyraure, typad o prueed name of egetered Agent end tike f sppicatie MOTE Repstered Agect SIonenuTe raurd when re-nsiarng) DATE

FILE NOWI! FEE 18 $530.00 9. Elechon Campaign Financing $5.00 May e

Duc by September 7, 2005 Trust Fund Contribution, O Addedto Fees
10. T OFFICERS AND DIFECTORS .. 1
TIME VPST i
NAME ANDRIULI, DISMAS
STREETADDRESS | 7164 PEBBLE BEACH LANE HoDoomETeare . .
CITY-§7-2IP M 33777 T ] e
; SEMINOLE, FL 33777 ~ e e 2A0RRO0DB-00 SRR TS
TIME PD
NAME ANDRIULI, ANTHONY

STREET ADORESS | 7164 PEBBLE BEACH LANE
orest-z | SEMINOLE, FL

THLE
NAME

- B DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET AJDRESS
CIrY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

12. ! hereby certify that the information suppliea with this filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes | further ceriify that the information
indicated an this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or gireclor .
of the corporation of the receiver or iruslee empowered to execute this report s réguired by Chapter 807 Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: o W Tony B -
siGNFTUAE AND TYPED OR PRINTED HAME OF SIGHING CFFICER OR DIRECTOR Datey Daytene Phecie #




