. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 525387 Mar 09, 2005 08:00 AM
1. Enfty Name - Secretary of State
COOPER & SON, INC.
Principal Place of Business Q S - _'——#’M;iling Address R
5807 HIGHWAY 27 SOUTH 5507 HIGHWAY 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt #, elc T ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State il o City & State ) o 4. FEINumber Applied For
59-1725571 Not Applicable
Zp . County ap Country 5. Certificate of Status Desired | 38.75 A'ddm'anaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent }
) - - v T e . Name : .
(5:507PF$1%E'?V$§$L2%"SSPO.UTH Sueat Address (P O. Box Numbar is Not Atceptable)
SEBRING FL 33870 -
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office of registerad agent, of both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registared agent, __
SIGNATURE ——— e = - e — - -
Sigralure, typed or printed namo of registerad agent and tfle § appleabie NETE Ragistavad Agenr s.gnaturs 12quirsd whan retnsiatng) QATE
= T TR N TEL B - B - B
o = R
FILE NOW!!! FEE l% $150.00 ... 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution.  [J Added to Fees
Make Check Payahle to Florida Department of State
10, T CFFICERS AND DTRECTOHS B BET ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ) Oovele 8 70 [Jchange [ Addition
NAMF CQOPER, CHARLES NARAE
SIRECTADDRESS | 210 LOON AVE. ) STREET ADDRESS
Giry-st-ap SEBRING FL g ovestoae
fine |8TD T - Tl pelete e UONDOOZEESST  Dichnge [ awdiion
N COGPER, FLORENCE L. At {13/058/05-20013-016 150,00
SIRFETADDRESS | 210 LOON AVE. SIREET ANDRESS
Cie. §T-AiFr SEBRING FL ore sl aF
s - ' B O peete ) mue ) - O Ghange ] Addition
NANE NANE
SIRFET ADDRESS SIRELT ADDRESS
ChY. ST. 2P . Ty .ST-7P
THLE - o o O celets™ g, - O change ) Addition
NAME ) " b ’ .
STRIET ADORESS . SiRbei AiLJ(_)RESS -
oy s1-2p T Y CY-Si-ap :
nu_g...ar i = 1 peldie™ . ’ i T change ) Adcifion
G“ Nt ' !
IR . ‘s STREFY ADDRESS b
LIy s:?sr& ’ CSkge
P . — ———— —= —— . !
Lk I AT - ] petete nnE . [ Change ] Addifion
L * ol : NAMI
STRETT ADDRYSS ", SIBEEF ADDRISS
SR X oy st-2Zp
12. | here—h;':cer e mfbﬁmahon supplied with this filing does not qualify for the exemplion stated in Section 119.07{3](7), Florida Statutes. | further certify that the information
indicated. bn this\Earl'or Sugplemental report is true and accurate and that my signature shal! have the same Jegal effect as if made under cath; that | am an officer or director

of the Jorpforalens der ustee empowerad to execute this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if

changel: dra an’Aftachig: n address, with all othgy like smpowerad.
2%/&5/ Hos[Z=cose

. - e
SIGNATURE AND TTPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytroa Phone 4




