2005 FOR PROFIT CORPORATION

ANNUAL REPRORT (AR) FILED

DOCUMENT # P03000000698 Feb 03, 2005 08:00 AM
1. Enily Name Secretary of State
GAIL A. COOPER, P.A.
Principal Place of Business Malling Address ' ’ ' : N
6 GAZANIA COURT 8 GAZANIA COURT
HOMOSASSA FL 34446 HOMOSASSA FL 34446
i ST RO AV
Suite, Apt. #, etc Suite, Apt #, eto, ) . o * tat MOORE CR2EC34 {10’/04)
City & Stat City & Stat . FEI Number | Applied For
ity ate ity ate L} urnber 71-0919977 N::);Zp[ -o;?L
Zip County Zip Cauntry 5. Certificate of Status Desired [ ?eBe.gfq :::gtianal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o
- ) o 7] Name S -
g%%;i%l%éﬁﬁ‘f Street Address (P.O Bax Number is Not Acceptable) B
HOMOSASSA FL 34448 —
City ) ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obligations of registered agent, —

SIGNATURE — e = — : .
Sigrature, ypad of prntod name of regrisred agent and Iite if applicable {NGITE Registerad Agent signatiure fodUired whan remsiating) DAYE b

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May &-

After May 1, 2005 Fee Wil Be $550.00 T o ?
N rust Fund Centribution, d to F.
Make Check Payable to Florida Department of State ‘ L Addedto Fees
10, OFFICERS AND DIRECTCRS H EER ) ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O3 Delete HILE et GD“},:B‘;S? [Tckange ] Adiini
HAME COOPER, GAIL A NAME . [
? o Y i .
SHREET ADDRESS |6 GAZANIA COURT SIRLEE ADDAESS b2/ S E{’JDI i-012 153' {Iﬁ
_Oiv-ST ap HOMOSASSA FL 34446 ary ST 7P
Lk T [ Dekete 1IHE ' [ Change  [] Aviiti
HAME HAME
STRFET ADDRESS SIREET ADBRESS
CIy Si-7p LITe-S1- 2P
Tl 7 Delele TinF o T Octenge . oA
NAVIE NAMF
SIFFES ADDRESS STRECS ADORESS
Y- 51-2P CrY-S1- 7P
TeE o ' [ Detete i Clchange [ &
NAME NAME
SIRET ADORESS SIRFTT ADDRFSS
oy -ST-2P CITY-ST- 2P
niE o ' © [ Dekete B I ' i Ol change ] miasin
NAMT HAME
STREET ADDRESS STREET ADDRESS
IS 2P CITY - S1-4iF
ot S Douete  § 100 B T O] Change  [JAudi
NAME NAML
“IRE T ANDRESS ) STHEFT ADDRESS
CIe-Si- 2P . . GITY- ST aip

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118 07T, Florida Statutes. 1 further certify that the Trformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcis.
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an atlachrnent with an address, with all other like empowerad

SIGNATURE:%/ & 44% CAlL A o;Pc—’ﬂZ ,.z,,;;yf 52342 pre

SIGMATURE aND TYPED OR PRINTED NWF SIGRING OFFICER OR DIRECTOR PFEI‘_'"'T( e Taytine Phona ¥




