FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000069837 ¢ 05-02-2005 90396 025 ***150.00

1. Enlty Name
COPELAND INVESTMENTS, INC.

Principal Place of Business Mailing Address

;SJT[EO3'5J,15AMPLE ROAD ;8|}203‘giSAMPLE ROAD - 1 4 01 3328 .

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

e e AT I
Suite, Apt. #, etc. Suite, Apl. #, etc.

04252005 Chg-P CR2ED34 (10/03)

City & Slate City & State 1, F”El Number 65‘ 10231#, l Appliad For

MNot Apnficable

i Count i ; i
P cuniry Zip Country 5. Certificate of Staws Desired O g‘g‘.;?q‘ﬁ?:;tlonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIALCZAK, EUGENE
10100 W. SAMPLE ROAD Stizet Address (P.0. Box Number is Mol Acgenlabla)
SUITE 301

CORAL SPRINGS, FL 33065

City FL [ Zip Code i

8. The above named entity submits this statement for the puroose of changing its registered office or regisierec agem, or hoth, in the Stats of Florica. + am iamiliai with, and acenpt I
the cbligations ol registered agent. J

SIGNATURE

Sigratuen, e o prntad name ol regisierad agert and live | applicabla. (NOTE. Rogisterea Agerr sigriature raguitac w1 en reirsiatngl DATE
FILE NOW FEE IS 5150.00 8. Election Carnnaign an:mc.ng $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, 0 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 13 '
TILE D O oelete TILE Ootangz [ addion |~
HAME BIALCZAK, EUGENE HAME
STREET ADDRESS | 10020 NW 3RD PLACE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL 33071 CiTy-sT-21P !
TiLE o 7 Delute TILE Octangs  {JAddtan |
HAME BIALCZAK, PATRICIA HAME ,
STREET ABORESS 1 10020 NW 3RD PLACE STREET ADCRESS [
LTy ST-7ip CORAL SPRINGS, FL 33071 CHTY-§T-717 |
Lk [ elete THLE Dorange ) Asdra |
HAME HAME ;
STREET ADDRESS STREET ADDAESS |
CITY-S7-2IP Ciy-sr-zm |
T [ Delete TLE [dotange {7 Adgwae, |
HAME HAME )
STREET ADORESS STREET ADCRESS |
oHy-sl-ap CHTY-St- 7P
unt [ Deete THTLE [ crangz: 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS '
LY-ST-4iP CITY-5T-2IP
HiLE 3 pelete TILE O ctange [ Agdicos
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P city-st-12

12, | heraby cenily that the inf
indicaied on (his report
ol iha corparalion or 1h
changed, or on an ally

ation supplied with this filing does not qualily for the exemption etated in Section 119.07(3Xi), Florida Statutes. | further gentify thai the infermation
supplemenial report is (g and accurale and that my signature shall have the same legal ellect as il made under oath; (hat | am an sfficer o "lreclor
Teceiver or lrusice emp d o exegffte this report as required by Chapter 607, Florida Slalutgs: and that my name aopears in Biosk 10 of Biock 1114
chment wiih an address, M, ifJ empowerey

SIGNATURE:

- SIGNArJ‘E AND TYPED onfnmtsn NAME OF 5|0N|76 uTcER OR LIRECTOR Dae [vay" e Prme

T



