2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 558503

1. Entity Narme

KOPAS STABLES, INC.

Principa! Piace of Business
6115 CLARCONA OCOEE ROAD

Mailing Address
6115 CLARCONA QCOEE ROAD

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90328 010 ***150.00

ORLANDQ FL 32810 ORLANDO FL 32810
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1803047 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired (] $8'75 Additional
. - S . . Fee Required _ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK, TOM
400 N. MILLS AVENUE
ORLANDO FL 32803

Street Address (P.(). Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. i :

SIGNATURE

Signature. typed or printed name of registered agent and tille if apaiicable, {NOTE: Registered Ageni signature required when reinslating}) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

% FD {71 Detete TLE [} Change [ Addition
HAME KOPAS, JACK NAME

STREET ADOAESS | 6115 CLARCONA QCOEE ROAD STREET ADDRESS

CITY 4T-21P ORLANDOD FL CITY-ST-2IP

TIMEE STD | [ Detete THLE [JcChange [ Addition
NAME KOPAS, ALICE NAME

STREET ADDRESS {6115 CLARCONA OCOEE ROAD STREET ADDRESS

CTY-sT-ZP | ORLANDOQ FL™- CoT CITY-ST-2iF : - - . . -
TILE vD 1 Delele TTLE [JChange [ Addition
NAME KOPAS, JOHN NAME

STREETADDAESS {6115 CLARCONA CCOEE ROAD- - — STREETACDRESS | - - = == —emem - - - o

CiTY-S7-2P ORLANDO FL CITY-ST-ZP ’

TITLE \Y [ pelete TITLE [JChange [ Addition
NAME KOPAS, ROGER NAME

STREET ADDRESS [6115 CLARCONA OCOEE ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S7-2IP

e ] pelete TITLE [3 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ petere LE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP cIry-1-zp

12. | nereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07{3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, Or on an attachment with an address, with all other like empowered.

S7TH . e
SIGNATURE: | il B R00Y 447-299.7775
NAME OF 7(»«»:; OFFICER OR DIRECTAR, = ¢ W P M Data Daylime Fhane #

‘SHGMATURE AND TYPED OR P!




