2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # F03000000008

1. Entity Name

TIM COOPER TOURS, INC. Pl

Secretary of State

Mailing Address

1126 S, FEDERAL HIY,, #340
FT. LAUDERDALE, FL 33316

Principal Place of Business

1920 5. OCEAN DR, #1609
FT. LAUDERDALE, FL 33316

A A

-
04262005 No Chg-F CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied Far
13-3877031 Not Apglicable
5. Certificate of Status Desirag a $8.75 additional

Fee Required

8. Name and Address of Current Registerad Agoent

COOPER, TIMOTHY T
1920 8. QCEAN DR., #1609
FT. LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statarment for the purposs of changing lis registered office or reglsiared agent, or beth, in the Stale of Flerida. | am familiar with, and accept

the obligalivns of registered agent,

SIGNATURE =

Signalure, typsd or prinad name of registered agent and iitio if applicabie.

{NGTE Reghstared Agent sighature requied whon reinstating} DATE

FILE NOW!I! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrikution.

9. Election Campaign Financing

$5.00 May Be
0O  Addedto Fees

10 ____ OFFICFRSANDDIRECTORS . !

TmE DPST — T
NAME COOPER, TIMOTHY T

STREETADDRESS | 1920 8, OCEAN DR, #1609

GITY-ST- 2P FT. LAUDERDALE, FL. 33318

HOOROO346711
04/20/05-80085-008 150.00

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-57-ZP

DO NOT WRITE

TITNE

NAME

STREET ADDRESS
CIry-sT-2IP

TE

NAME

STREET ADDRESS
CITY-5T-2IP

~ IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CiTY-51-2P l

12. | heraby cartify that the information sﬁbpliediwmtﬁi'é iling does not qualify for the exemption stated in Section 1 19,07%3)(?), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

Indicated on this raport or supplemental repart is trua

af the corporation or the re
changad, or on an al

r trustae a

ant with an ad

r like empowerad,

d 16 wxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tnonee T Gooper, foss. H[33/o5 5u-Tesoanm

fact as if made undar oath; that | am an officer ar diractor

SIGNATURE:

SIGNATURE AND TYPED tﬂ{kmrﬁn HAME O

{GHING. OFFICER OR DIRECTOR

Dats Daythma Prone #




