l'@e:-.s?

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P02000126300 Secretary of State

1. Enlity Name
COQPER UNLIMITED OF NORTH FLORIDA, INC.

Principal Place of Buziness Manng Address
1556 SEAGATE AVENUE 1656 SEAGATE AVENUE
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

TR O

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P SR

51-0436603 Nat Appircable
. Certi " $8.75 Additional
5. Certilicate of Status Desired O Fae Required

8. Name and Address of Current Registerad Agent

COOPER, REBECCA C
1556 SEAGATE AVENUE DO NOT WR'TE
JACKSONVILLE BEACH, FL 32250 'N TH IS SPAC E

8. The apove named entty subDMils this statement for the purpose of changing its registered oftice or regrstered agent, or both. i the State of Flonda. | am faminar with, and accept
the oblgalions of reqistered agent

SIGMATURE

Swgratule, typed o prnled name of registarad agent and atiel apphe.able iNQTE Feystered Agent signalure required wren renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campagn Financing $5.00 may ge
After May 1, 2004 Fee will he $550.00 Trust Fund Corntnbution Ll Addedto Fees
10. OFFICERS AND DIRECTORS |
TIRLE P3TD
HAME COOPER, REBECCA C

STREET ADORESS | 1556 SEAGATE AVENUE |
CITY-57-2P JACKSONVILLE BEACH, FL 32250

TITLE

HAME

STREET ADDRESS
CHY-8T-2IP

NTLE
NeME

an DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-sT-2IP

THLE

NAME

STAEET ADDRESS
cry-s7-21P

TITLE

NAME

STREET ADGRESS
CIvY-57-21P

12. | hereby certdy that the nformahion supphed with this filing does not qualfy for the exemphion stated n Section 318 07{M(1), Florida Statutes. | further certify that the wicrmation
incicated on this report or supplemental report s true and accurate and Ihat my signature shall have Ihe same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recel r trustee empowered to execute this report as required by Chapter BO7. Flonda Slatutes, and thal my name appears «» Biock 10 or Black 1 1 if
changed, of oh an altag) Nt wilth an address, with all other ike empowered,

SIGNATURE: | eeltt 2Ea &ﬁ%&a /;??0 "/ Yol ds A

“~——EIGNATURE AND TYPED OR pnmrsn(nms OF s:dNING OFFICER OR DIRECTOR Cate Dayline Phone #




