2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000131962

1. Entity Name
COOPER HOMES GROUP AT LONGLEAF, INC.

Principal Place of Business

5223 HUNTERS RIDGE
NEW PORT RICHEY, FL 34655

Mailing Address

5223 HUNTERS RIDGE
NEW PORT RICHEY, FL 34655

14011379

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, etc.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90291 022 ***150.00

AU e

04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
11-3667565 Not Applicable
Zip Country Zip Country i } $8 75 Additional
. fi -
5. Certificate of Staius Desired O Foo Roquired
- = —§-~Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COOPER, LEIGH R
5223 HUNTERS RIDGE
NEW PORT RICHEY, FL 34655

Street Address (F.O. Box Mumber is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE
Signatutra, typed or printed nama of registered agant and il il apphcabls (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F-?nancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 7 Detete TME [AChange [ Addition
NAME COOPER, LEIGH NAME
STREET ADDRESS |-9O2C-RANCHODECRIO-SUITE 102 STREETADDRESS | & 223 HerTers RU&GE-
CHTY-ST-2P NEW PORT RICHEY, FL 34654 CITY-§I-71p
TITLE D O vetets - TITE [BChange  [J Addition
NAME COOPER, DARREN HAME —
STREET ADDRESS | SB26-RANCHO-BEC-RIC-SUAE-102 sreraooness | S223 HowTees Rubee
CITY-ST-20P NEW PORT RICHEY, FL 34654 CITY-§7-2P
TILE T oelete TTLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TmE O Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-$T-2IP
THILE O Deleta TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2P ciry-$1-2I
TILE O Delets IMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify that the miorrnanon Sup) IIBd with this filing does not g
indicated on this report o D
of the corporatlu erhio

ot eCTElS ang i

my 5|gnature shall have tha same Isgal 8

alify for the exemption stated in Section 118, 07& )(1). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
xS by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

x__4lzsls.

Daytime Phone #




