2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H48432 ° -

1. Entity Name

Secretary of State

FPR, i, iNC.

Principal Place of Business Mailing Adoress

613 NORTHLAKE BLVD 613 NORTHLAKE BLVD

#3 #3

NORTH PALM BEACH, FL 33408 IS NORTH PALM BEACH, FL 33408 US

AN A

02172004  No Chg-P CR2E034 (10/03)

May 03, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE e Ropes For

53-2155018 Mot Applicable
” . $8.75 Additional
5. Certificate of Status Desired 3 Fee Rogquired

6. Name and Address of Current Registered Agent

e CALOENS E DR DO NOT WRITE
ﬁELM BEACH GARDENS, FL 33410 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. i the: State of Florida. | am famtiar with. and accept
the otiligations af registered agent.

SIGNATURE
Suprahae, iyped of ponded name of 1egriered agind ang e § appncaie, {NCTE: Regrsered Agel sigramund requred wWhen renstaag) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 uay 8o
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution || Added to Faes ) -" T T
Lonnnn dincah
F o aal i S Y A T B Vo W e T SR, I s SO T
10, OFFICERS AND DIRECTORS i R L A R e e R R A
MILE PSDT
NAME COPPOCK, SUE

STREET ADGRESS | 613 NORTHLAKE BEVD., #3
CITY-57-2P NORTH PALM BEACH, FL

YITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

v DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
GITY-ST-21IF

e

NAME

STREET ADDRESS
oy ST

TNE

NAME

STREET ADDRESS
cry-51-2af

12. i hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118 O7(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurate 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 ustee empowarad to execute this repart as requited by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered

SIGNATURE: M.Qo&_%ﬁ'__tﬂ_&: san Coppock 48O
SIGNATURE AND TYPED OR PRINTED NAME NING OFFIGER OR DRECTOR 7 Date Daytirni{momﬁ

Fhf . SYD Qi




