2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Ma 04, 2004 08:00 AM

7 = - 5 -
DOCUMENT # 692336 eCretary of State
1. Entity Name
.COPPERLEAF CORPORATION
Principal Place of Business T ;‘l_a_.i.t-ir:g A&;Iress —
15 WEST BRAHMS DR 15 WEST BRAHMS DR
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
S SEES TR
Suite, Apt i, etc Sulte, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State ] | Ciy & St 4. FEI Numier Applied Fer
- 59-2103323 . 3¢ Vot Applicable
Zip Country Zp Country 5. Certificate of Status Desirad K— gi.gi:iddirional
6. Name and Address of c_urrrenliF!egistered Agent 7. Name and Address of New Registered Agent

Narne

ARMBRUSTER, MICHAEL A I
15 WEST BRAHMS DR Street Address (P.O. Box Number is Nat Acceptable)

DEFUNIAK SPRINGS, FL. 32433

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he obligatons of regrsicred agent.

SIGNATURE .
signalury, lyped ¢r pretud name of ragislorod agent an Ytle | applicabia (NOTE. Flegsierad Agenl signalure roquird when fanslat ngi DATE
FILE NOW!I! FEE 15 $150.00 8. Brection Campaign Financing - _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THEE PST " ) Delets fIlLE . = Change [ Addition
hawe ARMBRUSTER, MICHAEL A nere 5 #gg?,gg{*_%ggﬁﬁﬁ 11 158,75
SIREET at0REss | 15 WEST BRAHMS DR SUREET ADDRESS S b - s
GlHY-§1-21P DEFUNIAK SPRINGS, FL 324;33 . ¥ cavsi-de
L [»] J oelete TILE [ Crenge  [J Addition
NAME ARMBRUSTER, EDWARD D NAME
SIRLET ADDRESS | 1031 US 90 WEST APTC SIRELI AUURESS
GITY. §1- 2P DEFUNIAK SPRINGS, FL 32433 CilY-§iva
TiLe O pelete TIILE {1 Change ] Additioa
NAME NAME
STREET ADDRESS SIRLET ALDRESS
CiTY. 8T ZIP CITy-S1-21P
TLE J oetete i [ Ghange  [ZJ Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
GHY-5T- 4P CITY-51-4IP
TLE ) Delete TLE O Change [ Addition
HAMLE NAML
STRLLT ADDRESS SIRELD AUDRLSS
QIY-51- 2P CIY-51- 4P )
L 7 alets e O] Change L] Addition
NAME NAML
STRCET ADGRESS STREET ADDRESS
CITY-5T.2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3){)), Florida Statutes, [ further certify that the Information
ndicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under aath, that | am an afficer or diractor
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with an addre ith al like empowere —
. ‘ §50
SIGNATURE: M 4 7 M’fg/?'eL /?. ﬂﬂMBﬁﬂSW/{- 5/? oY 8-%?':297{7

Ay
_~§IGNATURE AND TYPED OR PRINTED NAMELCF SIGNING OFTICER OR DIRECTOR Raytime Prong #




