" '2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 14, 2004 08:00 AM

DOCUMENT # H35377 Secretary of State

1. Enlity Name
MICHAEL J. COOPER, P. A.

Pringipal Place of Business - Mailing Adéréss- S

% MICHAEL J. COOPER % MICHAEL J. COOPER
321 NW THIRD AVENUE 3271 NW THIRD AVENUE
OCALA, FL 34475 US OCALA FL 34475 US

TR T

01162004 Neo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Ao o

58-2473818 Not Applicabla
N 8. Cenificate of Slatus Deslrad O $8.75 Additional

Fee Aequired

6. Name and Address of Current Registersd Agent

[ —

R N E —-DO NOT WRITE
OCALAFL 32670 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L [ _

SIGNATURE S e

Signatwe, typed ar prinled name of registered agent and litle it appficabie. (NOTE: Registered Agent signatusa requirad when sl DATE
T BLBARETT T .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayme | O/ [A/04-GO0I5-001 150, 100
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS . 1
TITLE opP o S
HAME COOPER, MICHAEL J.

STREET ADBRESS | 321 NW THIRD AVENUE
GHY -§7-21P OCALA, FL

TILE

NAME

STREET ADDRESS
CiTY-ST- 217

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDAESS
Ciry-§T-21P

TME

NAME

STREET ADDRESS

CITY-§T-2IF .
P

12. 1 hereby certify that the information supplied with this filing does not qualifyTor the exempticn stated in Saction 119.0?53)6). Flarida Statutgs. | further certify that the information .
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to exacute #iis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment wifh an address, with i mpowered.

SIGNATURE:

SIGHA n?un TYPED OR PRINTED N;‘lE OF SIGNING DFFICER OR DIRECTOR Date 1 “Baytme Prne 4

- ylploy (352) 730-¢x

v [/



