2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 692336 | Apr 20, 2005 08:00 AM
1. Enity Nama - Secretary of State
COPPERLEAF CORPORATION
Principal Place of Business ~Z hﬁa[ling Address
15 WEST BRAHMS DR 15 WEST BRAHMS DR
2. Principal Place of Business . 3, Mailing Address

Suite, Apt, #, otc. I L] Suite At kot 15t MOORE CR2E034 (10/04)

City & Stals - City & Slate ' 4. FE! Number Applied For

58-2103323 Net Applicable
Zip Country | @ Couniry , , $8.75 addtional
5. Certilicate of Status Desired m Fee Requited
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Raegistared Agent
o o o Name

?g%%%%sggﬁhﬂlg g’;EL A Streot Address {P.0. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433 e -

City ) FL J Zip Code

8. The above named entily submits this statement for {he purpose of changing its registered office or registersd agent, or beth, in the State of Florida 1 am familiar with, and accept

the chligations of regi ent. . (_
& - ~0
SIGNATURE - z é’oéé’&. 17/ / ?
Slgnatw o prmtad name of leglslera'a'gem andTile [ appicatie ma'E Ragisterad Agont sigratura roquiad whan roinstating; . DATE
e T
FILE NOW!!! FEE IS $150.00 o 9. Electon Campaign Financing  $5,00 May Be
After May 1, 2005 F_e? Will Be $550.00 Lo Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS ) _ 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
T PST T mh R ) - D) Crange ] Addtion
HAME ARMBRUSTER, MICHAEL A HAME HOOE60313425 _
SIREET AUDAESS | 15 WEST BRAHMS DR STREET ADDAESS 04/20,/ 0h-50099-004 15B.75
oy-S1-2P DEFUNIAK SPRINGS FL 32433 Iy -§7- 7P
Lk D ' S 7 Delete TitE [ Change  [] Addition
NAME ARMBRUSTER, EDWARD D NAME
STREFT ADRRESS | 1031 US 90 WEST APT C STREL T ADDRESS
cry-sT-2p | DEFUNIAK SPRINGS FL 32433 - CY-ST-ZP
e T b o [Ochange [ Addition
NAME NAME
SIRFCT ADRRISS - SIRETADDRISS
Ty -§T-2P citr-si-21
11 - - [ Deleta ke ‘ [ change [ Addition
NAME NAME
STREET ADDRESS — SIREET ADDRESS
CITY-ST- 2P Civ-81- 2P
g - Ooage [ me Clchage L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST 2P CAy-31-2
TILE . |j Delete T [ change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY- TP CIY-Si-2F

12, | hereby certify that the information supplied with this filing does not qualify Tor the exemption statad in Section 118 07(3)(7), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atiachmeplwith an address, with ther ke empowerad,

SIGNATURE: _{_ 23/ /227‘; MichntC 4. Aambrocte ns.f//’?/’r F§V-892-279

NATURE AND TYPED GRTHINTED NMAE OF SIGNING DFFICER OR DIRECTOR f Daytemic Phona #

8P




