2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000102306

1. Entity Name

COPLEY ASSOCIATES, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90019 050 ***158.75

Principal Place of Business

420 HAMMOCK SHORE DRIVE
MELBQURNE BEACH FL 32951-0310

Mailing Address
PQ BOX 510310

MELBOURNE BEACH FL 32951-0310

SIMON KENEFICK CHRISTINE C
420 HAMMOCK SHORE DRIVE '
MELBOURNE BEACH FL 32951-0310

US ) US Fy i
20 Hammock Shoe b2 _ Ll
Suite, Apt. &, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State < = 4. FE Number Appiied For
Mbad U /U? W 56-2295087 Not Applicable
Zip Country Country - ] - $8.75 Additionat
?%5] "5 9_75‘/ 5. Ceriificate of Status Desired w— Fee Required
JUEN. 6.-Name end_Agd_remss of.Current Regls_!_;e_r_ed Agent.. o o] e 7. Name and Address of New Registered Agent —— -

J— - - e e e s - Name N T S LTI SEE R ATE e

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL

B3%s/

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name o registered agent and title if appiicable

(NOTE: Ragistared Agent signature requitad when reinstating}

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added toc Fees
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TILE [0 change [ Addition
NAME SIMON-KENEFICK, CHRISTINE C NAME
STREET ADDRESS | 420 HAMMOCK SHORE DRIVE, PO BOX 510310 STREET ADDRESS
or-st-2F [ MELBOURNE BEACH FL 32951-0310 CITY-ST-21P % 295/
TITLE ' ' 7 Detete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P.. A - e CITY-ST-Z4P - . - ———— Lo
TITLE 7 Delete TILE [ Change [T Addition
NAME - T - T NAME —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Deiete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7P
ILE O oetete TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2P
TMLE [ pelete TITLE O change [ Additian
NAME } NAME
STREET ADDRESS ' STREET ADDRESS
cIry-$T-2P CITY-ST-2IP

changed, or on an attachment with an addrass, with all other i

SIGNATURE:

stme @ Comor —KEMF{Q’(’%/ )3/0¢

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
incicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee ermpowered to execute this report as required by Chapter 647, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

empowered.

32/ 72¥ PILYy

Date Daytime Phane #




