2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~~. FILED

DOCUMENT # Loo7s2 ‘ Mar 14, 2005 08:00 AM
1. Enilly Name _ | Secretary of State
COOPER CELLULAR MANAGEMENT CORP.
Principal Place of Business \ - - Mziling Address -
2420 HWY 64 EAST - — POST OFFICE BOX 970
U
2, Principal Place ofBusiness L 3. Mailing Address
Suite, Apt #, etc. _ - } Suite, Apt. # elc - 1st MOORE CR2E034 (10’04)
Cily & State T ) City & State - 4. FEI Number Applied Fer
_ ) 77‘_59'3033054 _[Nat Applicable
Zp Country Zp -~ Country 5, Certificate of Status Desired O ?Se'gesqﬁf:gm“a'
5. N'a'rﬁo? and Addross of Current Hegistersd Agent 7. Name and Address of New Registered Agent
— T T Néme K
?SOB%‘TEE%SCIEQ%?}ESR% Steet Address (P.0, Box Number is Not Acceptable) o
WINTER PARK FL 32789
City o FL—! Zip Code

8. The abova named entity sLbmits This statermant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Sigrature, typed o printed nama of registated agent and Lila it applicakls “TNDTE Bogistered Agert signatue redurad whan remslating) : DATE

FILE NOWY! FEE IS $15000°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. ] Added to Fees

10. T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE Dp [T Delete e [ Change [ Addilion
NAME CQOPER, CHARLES B, HAME LONODDAE221Y

STREET ABDRESS | 1866 JESSICA CT SIREET ADDRESS {13/1 4.*”‘35‘“8058?"1]!}2 153 Rii
CITY-57-2P WINTER PARK FL. CHY-ST-2P

TIE VPST o ) 7 Detete ul3 ‘ [ Change [ Addition
MAME CCQOPER, WANDA D NAME

STREET ADDRESS | 1866 JESSICA CT STREET ADDRESS

GiTY- S7-2P WINTER PARK FL CITY.S1- 2IP

N T Dalete ne B [Jchange 3 Addition
N . oo 3 - N . ] . pp e
STREET ADDRESS . - STREET ADORESS

CiTY-ST-21P - G -ST-2F

me - 7 Detets s ' ' [Jchange ] Adslion
MAME NAME

STRIET ADDRESS . STREET ADDRESS

CiTY.ST-2P CITY-S1-21P

TINE T T Delets R ' ] change [ Addition
NAME A NAME

STREET ADORESS STREET ADDRESS

CITy-ST- 2P ClY-51-2P

TLE _ T Delete Ay J change [ Addition
NAME ' H NAME

STRECT ADDRESS SIREET ADDRESS

CITY -ST-2F CITY.ST-2IP

12. ( hereby cem’g that the information supplied with tHis fillng does not qualify for the exemption stated In Section 119.07[3)(D), Fiorida Statutes. | further certify that the information
indlcated on this report or supplemental 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 corperation or tha receiver or trustee empawsrad to axecute this repor as required by Chapter 607, Florida Stattss; and that my name appears in Black 10 cr Block 11 if
changed, or cn an attach with ap address, wijh all ajber like empowered, )""ZP—)’u. -

Y205

SIGNATURE: K?éé ~  FPIr2e-ffoy,—

AND TYPELOR PRINTED NAMEAF SIGNING GFFICER DR DIRECTOR ¥ Mae Bayime Prone #




