-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000012123

1. Entity Name

COOPER COMMERCE CENTER ONE, IKC.

L]

Principal Place of Business - o - Mailing Address_ o
970 QCOEE-APQPKA ROAD 870 OCOEE-APOPKA ROAD
APQPIKA FL 32703 APOPKA FL 32703

2. Principai Place of Business _ 3. Mailing Address ~

I

!

AT

{|

FILED
Apr 01,2005 08:00 AM
Secretary of State

K

Suite, Apt. #, ete. - Suile, Apt #, etc 1et MOORE CR2E034 (10/04)

City & State T - City & State 4. FE! Numiber Applied For
§9-3626212 Not Applicable

Zip Country ' Zp Country 5, Certificate of Status Desired | $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent

Name

COOPER, MICHAEL R
970 OQCOEE-APOPKA ROAD

Street Address [P.O, Box Number is Not Acceptable)

APQOPKA FL 32703

city R FL

Zip Code

8, The above named entity submits this statement for the purpose of changing Its reglstered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— L

Signatura, yped o priled name of regssiared agahtend ttte |l applicatla TNOTE Registered Agant signaturs raguired when rainstatmng) i DATE

* FILE NOWM! FEE IS $150.00 .
After May 1, 2005 Fee Will Be §550.00

Make Check Payable to Fiorida Department of State

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

[d AddedtoFees

10, ~ " OFFCERS AND DIRECTORS ’ 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lk PST T - Cloeete | me ' ‘ [J change [ Addition
NAME COOFER, MICHAEL R NANE I RIEI e g )

SIRFET ADDRESS | 970 OCOEE APOPKA ROAD SIRETADDRESS 04/01/05-80014-018 150,00

iy §1-2IP APOPIKKA FL 32703 CIY-ST- 2P

Tt . _ o CIDelste THLE 7 Change [ Addition
NANE ' NAME

ST | ADDAESS STRECT AGDRESS

chY. ST-21P RN

[ T [T Delete e O Ghange L Addition
NAME NAMS

STRLET ADDRESS SIRECT ADORESS

£IvY- 5i-ZiP L ]

e ) o [T Delete TTE - I change ] Addition
NAME NAME

STREET ADGRESS - : S SIREET ADDRESS

oiry. ST-2 CIIY-ST 49

e o T Delete FTLE [ Change L Addition
KAME NAME

STREET ADDRESS SIREET ADORESS

CifY-§1-2 Y -S1-2P

e T o o O oetets: @ 77 ] Change [T Addition
ML _ B I

SIRET ADGRESS ' T N secTAnoREss

CY. S1-7IP CITY-SI1-2F

12, { hereby certify that the infar
indicated cn this report or supp!
of the corporation of the receiver o
changed, or on an attachment with a

stee @
el

58, with all other like empowered.

»oqental repart is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

qtion supp!ie&'wftﬁ Wi ing does not qualify for the exemption stated In Section 1120730, Florida Statutes. 1 further certify that the information i
wered to execlte this report'as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block $1if

SIGNATURE:

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F Nate Caytme Phoria 4

| 5!50!05 Jo1-§59-a5L0




