H

2005 FOR PROFIT CORPORATION

“. - ANNUAL REPORT (AR) _ FILED

DOCUMENT # Hos282 Apr 01, 2005 08:00 AM
1. Eaty Namo Secretary of State
MICHAEL R. COOPER CONSTRUCTION COMPANY,INC.
Principal Place of Busines.s ) _ - B M'ailing Addrass
970 QCOEE APCPKARD __ . 970 QCCOEE APOPKA RD
APOPKA FL 32703 o . —--—  APOPKA FL 32703
us . us
Suite, Apt. #, elc. ) . T " Suite, Apt. & etc. ) ) 1st MOORE CR2E034 (10’04)
City & State _ S City & State 4. FE! Number ] Applied For
59-2415895 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
§. Name and Address of Current Registorad Agent 7. Mame and Address of New Ragistered Agent
S Name
COOPER, MICHAEL R. , = —
464 SONGBIRD WAY Street Address (PO Box Number is Not Acceptable)
APOPKA FL 32712 : ;
City FL Zip Code
8. The abiove named entity submits this statement for the purpcse of changing its ragistered office or registered agent, or both, in the State of Fiarida. | am famillar with, and accept
the cbligations of registered agent. .
SIGNATURE — S — — - .
Signatura, typed o printad nama of rogrstered agent and e f appficable (NCTE Fagistorad Agant signature reguired when minstatingy o DATE
— " e e T S — =
FILE NOW!!! FEE !$ $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fg_? Wili Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Fiotida Department of Staie
10. _ OFFICERS AND DIRECTCRS 1. ADDITIONS /(CHANGES TC OFFICERS AND DIRECTORS IN 11
HiLE PST ; [ Detete il : O change  [_] Addition
AAME COOPER, MICHAEL R. HAME HRa4 23
STRET ADDRESS | 464 SONGBIRD WAY SIRFET ADDRESS 4 ,leggﬂ‘%‘ﬁégéz 673 150.00
aiv-sT-aP | APOPKA FL 32712 CIY-51-2p g .
i D S mET e i Tl change [ Addilion
NAME COOPER, MICHAEL R. NAME
SIREET ADDRLSS | 4684 SONGBIRD WAY SIRIF] ABURESS
CiTy-ST. 2P APOPKA FL 32712 ) Cilr-51- 4P
3I3LE S O bdete T [Jchenge [ Addition
NAME h AL
STRFLT ADDRESS SIRLET ADDRESS
CaTY- 57-01P £IY-s1-2IP
Ttk - o 1 Delets TIE - (3 Ghange {7 Addifon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IF CHY-SI-2IP
I T [T Delete Tine [ Change 1] Addition
NAME NAME
STRECT ADDRESS STREET ABDRLSS
CHY-S1-71P CITY-S1-/IP
HILE S - [T Defete e Clchamge [ Adciion
heAM H NAME
STRLLY ADORSS SIRHETADDRESS
CITY.S1-21P CIlY-51-2IF
12. | hereby certity that the informgidn suppiied with this fithg does et qualify for the exermplion stated in Section ! 19.0773)(, Florida Statutes. | further certify that the Information
indlcated cn this report or supliemental report is true ang accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiviy or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment Wit an address, with al¥other like empowerad. .
- — i
- slad oy doTva.a510

SIGNATURE:

G OFFHCER OR DIRECTOR [ V' Date Bavtena Prone ¥



