EE

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2005 08:00 AM

DOCUMENT # H98843 - Secretary of State

1. Entity Narme
COPTO ENTERPRISE, INC.

Mailing Address

5175 BLANDING BLVD.
JACKSONVILLE, FL 32210 US

Principal Place of Business

5175 BLANDING BLVD,
IACKSONVILLE, FL 32210 US

RIS RN AR A

; o 02072005  No Chg-P CR2E024 {10/03)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
59-2665845 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

8. Nama and Address of Current Registered Agent

TONEY, CHRISTINAM
5175 BLANDING BLVD
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

{NOTE. Registered Agant signature requirad when reinstating) DATE

SIGNATURE

Skanalure, lyped of brinted nama of ragistered agent and fita If epolicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FEE | s
FILE NOWII 8 $150.00 O Addedto Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS ]

TITLE D
NAME COPPENBARGER, RONNIE D,
STREET ADDRESS | 8713 PHILLIPS HIGHWAY
CITY-ST-21P JACKSONVILLE, FL

_ Lnnon2z2730a
U 12/05-80051-0212 150, 00

TITLE D

NAME TONEY, EDWARD L,

STREET ADORESS | 5175 BLANDING BLVD

CiTY-ST-2P JACKSONVILLE, FL 32210 —

TiTE
NAME
STREET ADDRESS

CITY-ST-ZIP Do NOT WRLIE :

| * ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T7-2iF

TTLE

NAME

STREET ADDRESS
Cmy-SsT7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingdicated on this rapor or 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 of director
of the corporation or the receiver or trustee empoweresd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmentwithyss, with all ojher like empowered. o T
SIGNATURE: %ﬁf‘i‘m"ﬂ' fen < Ypfos 997777 -4X3R

SIGNATURE AND TY| ©OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate Daytime Phone #




