2005 FOR PROFIT CORPORATION

ANNUAL REPORT - ’

DOCUMENT # P01 000(2,?7359

1. Entity Name
COPPERTANS, INC.

o o

Principal Place of Business

Maw ailing Address

FILED
"~ Apr 06, 2005 08:00 AM
Secretary of State

1140 CAPITAL CIRCLESE — 1140 CAPITAL CIRCLE SE
UNIT #3 - " URIT #3 T TR
TALLAHASSEE, FL 32301 TAL!AH#GSEE FL 32301 o o
- e (NI EIRNATHL
. 01202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fomied For
01-0578919 Not Applicable

O $8.75 additiona

5. Certificate of Status Desired Fee Requlre d

6. Name and Address of Current Registered Agent
- - e r L . S

NEDLEY, CARMIN
21450 BLAZING STAR LN.
TALLAHASSEE, FL 32310

B T N

DO NOT WRITE
~IN THIS SPACE

8, The above namod entity submits this slatement for thelg_urpose of changlng 'ts reglstered officé ¢ or reglstered agent or both in the Stale of Flerida, ! am familiar with, and accept

tha abligations of registered agent, T

SIGNATURE

Sigrature, typad or prln'ed nama of regligred agont and {Te  apphcabls -

- (NOTE. ﬁegislered Agont signature required whan relnstaiing)

DATE

8. Election Campa'gn Financing

FILE NOWH! FEE 1S $150.00 Trust Furd Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

10. OFFICEF!S AND DIRECTORS

T TR

D

NEDLEY, CARMIN

21450 BLAZING STAR LN.
TALLAHASSEE, FL 32310

TITLE

NAME

STREET ADDRESS
CiTY-5T- 21

D
NEDLEY, TODD  _ o
21450 BLAZING STAR LN, _
TALLAMASSEE, FL 32310

THLE

NAME

STREET ADDRESS
GIry-§r-2ip

TTLE

NAME

STREET ADDRESS
Ciyy-ST-7Ip

TiTLE

NAME

STREET ADDRESS
Ciry-S§T-2IP

TITLE

NAME

STREET ADORESS
Ciry-8T-2ZiP

 O000RRR e
A a1 00 150, 00

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerify that the > Inforrnation suppﬂed with this filin 3
indicated on this report opsupplemental report is true an
of the carporation or the,
changed, or on an attag

SIGNATURE:

dass nat quil f?y 1o The exemﬁ'ﬂon slated in Section 119, G?‘F'S}(‘) Flarida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal el

peiver or trustes empowered 1o execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
.- ot with an address, with all other like empowerad,

ect as if made under oath, that | am an officer or directar

[ [ (65

Date  © Daytime Phone #




