2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

A0 0C0000m 539306

1. Entty Name
THE COOPER COMPANY, INC.

Secretary of State

Apr 25,2005 08:00 AV

Principal Place of Business Mailing Address

93 BAY BRIDGE PO BOX 726

PO BOX 726 PO BOX 726

— — [ALERNER A RITERRERAV IR DA
01272005 0 0maam 00 000CCaR0IDan

Do N OT WRITE IN TH IS SPACE 4. FE| Number Apphed Far
59-1757320 Not Appiicable

5. Certificate of Status Desved [ [?DBDE;’ %g&mmﬂ

6. Name and Address of Current Registered Agent

212 CORDOBA STREET DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above namet entity subrmuts this stalement for the purpose of changing its registered office of registered agent, ar bath, in the State of Flarida [ am famillar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registored agent and ttle § appiicabie. (NOTE Regiered Agent sgnaiue requred when renstahng) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 o oomon
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O 000000paaoa
10. DFFICERS AND DIHECTORS |
MLk BPSTD
RAME CCCOPER, STEPHEN E HO0327T0e
sthez! ADDRESS | 212 CORDOBA STREET 0425 05 -B0048-
CAY-ST-2P GULF BREEZE, FL A 8“ - 48 ﬂl 5 ISB' UG
g
NAME
STREET ADDRESS
CITY-ST-2IP
Ti7LE
NAME

s DO NOT WRITE

e IN THIS SPACE

HAME
SYRETT ADDRESS
Cry-sT- 218

nnE

NAME

STREET ADURESS.
chy-sv-2p

HRE

NAME

STREET ADDRESS
CAY-ST-2Ip

12. | hereby cerslify that the information supplied with this filing does nat qualify for the exemption sialed in Seclion 119.07{3){i), Florida Stalutes. 1 further certify that the information
incicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the carporation or the receiver or frusiee empawereg to execute this report as required by Chapter 607, Florida Statutes, and that my name appezrs in Black 10 or Block 11 if
changed. or on an atiachment with an address, with all other [ike empowered.

/
S|GNATURE:2>WW5 STFPHEN. E. COOPER’ E//‘/ 9\/9&/ oS  850-93205005

HGICATU* AND TYPED OR FAINTED NAME OF OFACER OR DIRECTOR Daytme Phone &




