2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000015180 n Secretary of State
- Entty ame 02-04-2004 90049 037 ***150.00
COPPERFIELD FIREPLACE COMPANY, INC.
Principal Place of Business Mailing Address
141 OAK GROVE LN | " 141 OAK GROVE LN
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
| : o Caulalls BLud
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
Mu@_ﬂ_ﬂ_&ﬂ&ﬂ-} L 59-3703206 Not Applicatle
Zip Country g:izq 3 7 Country TN ’Ws' Certificate of Status Desired O gi.gfqlﬁ?s;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e w— — . e . o -Name R e e e — e s -
qugEE (';A F‘A(?\5<EELN Street Address (P.Q. Box Number is Not Acceptable)
- MERRITT ISLAND FL 32953
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and tite « applicable. (NOTE: Regisiered Agenl sigralure required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added {0 Fees
10, COFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinE D : 7 Detete TILE KChange (7 Addition
NAME WALKER, MARK E NAME
STREET ADDRESS | 141 QAK GROVE LN smeeracoress | YUl €RAUG ALlie BLud
cry-st-zp - |MERRITT ISLAND FL 32053 CITY-S7- 21 Tod fms  Harss ,@MF L 32927
TE ) O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ CITY-S1- 1P
TITLE [ Detete TITLE [IChange [ Addition
NAME R B i L - A~ —————— e L R NAME — |- - —— — e g e —_— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITY-ST-2IP
TINLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP - CITY-ST-2IP )
TILE ' 3 oelste H: [J thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify tor the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and a curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truglee emwered (o] ,u ecute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block t1 if

changed, or on an aftachment with g ad & like ermgpowered.
SIGNATURE: 1/ ,

ith gffot
2

/-SI’O?/ 3di- YSG- 03T

Dale Daytime Phone #




