2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) r

May 03, 2004 8:00 am
DOCUMENT:# P02000082110 y U9, .
17 Emity Narmo Secretary of State
COOPER & SAUCEDA MOVING CO., INC. 05-03-2004 91235 034 ***150.00
Principal Place of Business - Mailing Address
5620 PALMER BOULEVARD 5620 PALMER BOULEVARD
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Ap[ #, etc. MOORE CRZE034 (] 1!03}
City & State City & State 4. FE! Number Applied For
43-1972123 Not Applicable
2ip Country Zp Cou.ntry 5. Certificale of Status Desired ] gi'ggql’:f:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gg%CIE%?&éESS_H:{SEE#WD Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A//"—; < ﬁ DN\D SQU.GQ\\P; M ///)7//

L lypad of pnnled m ! _|sm igont and utie f apphcable. {NOTE: Registered Agent signature :quIr\E’when renstating) ATE

9. Election Campaign Financing $5.00 May Be

) Trusl Fund Contribution. O Added to Fees
10. s ' OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME e O pelete TITLE [ Change [ Addilion
NAME COQPER, MICHAEL SEAN NAME
STREET ADDRESS | 1671 SUMMER BREEZE WAY STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE v ) 1 Delete TITLE ] Change (T Addition
HAME SAUCEDA, JESUS DAVID NAME
STREET ADCRESS | 3071 IRVING ST.” STREET ADDRESS Q
ory-si-zP | SARASOTA FL 34237 M | CmY-§T-2IP vid 5‘1“(_5 O
TLE a [ oelete TITLE [ Change ] Addilion
WAME-— [~ HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } cImy-sT-2IP
TIVLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
GITY-ST-21P CITY-ST-7iP
TIILE 1 petete TITLE 3 change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE O petere TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S7- 21 CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that t am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachml wiipfan address, with gffjother Iikewwb 5' (aﬁ@
SIGNATURE: Ap A’o/ o Wo-3<p

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGRING CFFICER DR DIRECTOR Daytime Prone #




