2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K29770

1. Entity Name

CO-OPERATION, INC,

FILED
Apr 07,2004 8:00 am

Principal Place of Business
DBA THE NAIL PL

Mailing Address
450 iOLD DIXIE HWY

ecretary of State

04-07-2004 90052 020 ***150.00

JUtUL0LdL

CHILDERS, JUDITH M.
1417 BERKSHIRE AVENUE NORTH
TEQUESTA. FL 33469

450 QLD DIXIE HWY 4 ST
JUPITER FL 33458 JUPITER FL 33458
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03) )

City & Stale City & State 4. FEI Number Applied For

65-0060321 Not Applicable
Zip Country Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

d entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

-G -0

{NOTE: Regrstered Agent signature reguired when reinstating)

DATE /

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = D O Delete TE Clctange L[] Addition
NAME  ~ CHILDERS, JUDITH M. NAME
STREET ARDRESS | 1417 BERKSHIRE AVE N. STREET ADDRESS
omy-st-7F [ TEQUESTA FL CTY-ST-2IP
TITLE O Detete TINLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TITLE [ pelete THLE [lchange [ Addition
NAME~— - — | - .- = NIME - — m e e e
STREET ADDRESS STRECT ADDRESS
CITy-st-21P CITY-ST- 7P
MLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
TE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-ST-21P

changed, cr on an atta

SIGNATURE:

-3~ -—0?/

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

W4

SE& TR B 2L

RE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




