FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P02000100380 04-11-2005 90189 037 ***150.00
1. Entity Name
MARGARET COPELAND P.A. e m et T
Principal Place of Business Mailing Address Juuanglg
28 COLONIAL CLUB DR. 28 COLONIAL CLUB DR.
APT. 204 APT. 204 R P
BOYNTON BEACH, FL 33435 BCYNTON BEACH, FL 33435 - .
e s v RCATARAI0 AR
| js24d Ralheed Ave | /52¢4 Radhead Que
Suite. Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03}
City & St ity & State 4. FEl Number Applied For
Bt Chactetie , FL. Rt Orrlotte, £ 82-0563200 Nol Appicabie
%’9 8 ' ?Ew %"39 8 I E;usmw 5. Certificate of Status Desired O ?eae.ggq l‘;rd:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ere John Porter Accounting
Street Address (AP SN PEdetaP w0 Suite 404
Boynton Beach, FL 33435

City _ FL l Zip Code

I - .

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

the obligations of regis agent.
SIGNATURE W 03/! { /QS

w‘wﬁmMmﬁmmﬂmmtm. {NOTE: Registered Agent signature required when rinstating) DATE
7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teus! Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D O Dekts TIME [ change ] Addition
NAME COPELAND, MARGARET NAME
STREET ADORESS | 28 COLONIAL CLUB DR. APT. 204 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33435 Y- ST-11P
TINE {J Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME 2 Delete TTLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITy-ST-oP Giry-sr1-2IP
~THLE |- - - — - Boeer— -} mg——p——— — - v —— =~ ) Ctange = [3Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TINE [ pelete THE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CTY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ConY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality 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 effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghrpent with an addressg, with aippther like,empowgred
SIGNATURE: ﬂ @/4 N, 105 9919251246
Dawe Daytime Phona #

OF BIGNING OF RCER'OR DIRECTOR




