2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000065133 Mar 05, 2004 08:00 AM
¥ Entiy Namo Secretary of State
COPPER INTERIORS, INC.
Principal Place of Business Mailing Address
g?(&)? WOODS EDGE CIR g?g? WOODS EDGE CIR
BONMITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134
T T RO TR ARRER
Suite, Apt #, efc Suite, Apl. #, efc. MOORE CR2ZENR4 {1 1',!03)
City & State City & State 4, FEI Number Appilied Far
61-1133629 Not Applicabls
Zp Country Zip Courury 5. Certificale of Status Desired . [ ge%gesq L?fecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
?ggglsh;'ﬁég?gﬂOSSE LN Sireat Address (P.O. Box Number is Not Accepiable)
#101
MNAPLES FL 34110
City FL l Zip Code

8. The above named entity submids s statement for the purpase ot changing its regisiered office or registerad agent, or Loth, in the State of Florida. { am farnifiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Sigraluse. vped o prnled name of registered ager! ang tite f appficable. (MOTE. fegstered Agent signaiure requirsd when reinstating’ DATE
FILE NOW!l! FEE IS $150.00 8. Elschon Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 3 Acdedto Fees
!.!ake Check Payable to Florida Department of State
1. CFFCERS AND DIRECTORS 11 ADDITIONS /CHANGES TG OFFICERS AMD DIRECTORS IN 11
fINnE D % Detete s TicChange 3 Addition
NAME ATKINS, EYNN NAME
STREET ADDRESS | 15532 MONTCROSSE LAND #101 STREET ACDRESS UOn0000Y 7306
oY -ST2F  |NAPLES FL 34110 ’ CrTY-S7-20 330504 -80037-014 150.00
TIneE 3 Detete HILE [3Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 3P GFFY-ST- 2P
e 3 patete TTLE 3 Change 3 Addilion
NAME HaME
SIREET ADDRESS STREEY ADDRESS
LITY-51-BP LY 8Y- 1P
TITLE 3 Datete HTLE {3 Ghange [ Addition
NAME NEME
STREET ASDRESS STREET ADDRESS
LiTY-ST- 40 CIFY-5T- 2P
M 3 Deete nTLE [3change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
£ -ST- 2P GITY-ST- 2P
e 3 Detete TILE 3 Change [ Addition
BAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-31-2¢ CITY -81- 2P

12. | hereby ceriity that the information supplied with this Blin 3 does net qualify Ior the exempiion stated in Section 118.07(3)(7), Flerida Statutes. | further certily that the informatian
indicated on this report or supplementar report ie frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered W execute this report as required by Chapter 607, Florida Stabutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other ke empiowered.

SIGNATURE: >
=

Ly s Do ﬂrmus 03.0% - uc!

D MAME OF S!GNINu OFFICER R DIRECTOR Date Daptima Phone &

-




