ANNUAL REPORT (. P03000015337
DOCUMENT # P03000016337 : Lo
1. Entity Namg e
COOPER PROFESSIONAL SERVICES, INC. 05 JuL 11
P PH 3 45
( -
"'\)I- (' P,
Principal Place of Business Mailing Address TALL 2 Mo oo TATE
2121 GRAFTON AVENUE 2121 GRAFTON AVENUE Y 5-4’ SM
CLERMONT, FL 34T CLERMONT, FL 34711 560
I

2, Principal Place of Businass 3. Mailing Addrass \

Suite, Apt. ¥, elc. Suite, Apt, ¥, etc. 102005 Chg-P CR2E034 (10/03)

City & State City & Stats 4, FEl Number Applied For

. 43-1997996 Not Applicable
Ze Country Ze Courtry 8. Certificate of Stews Desired [ gggfq Addiyonal
8. Name and Address of Curront Rogistared Agant 7. Neme and Address of New Reglatered Agent
Name
COOPER, GARY
2121 GRAFTON AVENUE Steel Address (P.Q. Bax Number is Not Acceptable)
CLERMONT, FL 3471%
City FL Zip Code

8, The above namad 4nlity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0, Typect o pringed ramd of HgEs2erd 508N and T3 ¢ Sonicable. INOTE: Agant eigr raquined when L) Date
FILE NOWI!I FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with s. 507.193(2)rib). F.S. the
Due by September 1' 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PTD [ Delete TmE O thange 3 Addition
NAME COOPER, GARY RAME
STREET ADORESS | 2121 GRAFTON AVENUE STREET ADORESS
CiTY-§1-2P CLERMONT, FL 34711 CITY-ST-2P
TITLE SvD O pelere iyt O cChangs [ Adaition
RAME COOPER, EILEEN WAME
STREET ADDRESS | 2121 GRAFTON AVENUE STREET ADDRESS
CHY.ST-77 CLERMONT, FL 34711 CiTY-SE-hP
TmE O betete THLE Ocrmnge  [J Addiion
WAME HAVE
STREET ADORESS STREET ADDRESS
CITY-§T-2P CATY-ST-ZP
TIE O Delete TILE O change [ Addition
HAME RAME
STREEY ADORESS STREET ADORESS
CITY-§1-2P ony-s1-zP
TRE O et TIE CcCunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y S8 2P CITY-SI- 2P
THLE 3 Delete TILE O Change ] Addition
NAVE NAME
STREET ADDRESS . STREET ADORESS
CIY-51-2P CITY-51-7P

12. | hereby certily that the information supplied wnh this filing doas nat qualify for the sxemption stated in Section 119. DTLa)(i) Florida Statutes. | further certify thal the information
indicated on 1his repon of supglemantal report Is rue accurate snd 1hat my signalure shall have the same legal effect as il made under caih; that | am en officer or director
of tha corporation of the receiver of trustee empowared 0 exacute this report as required by Chapier 607, Flgrida Statutas; and that my name sppears in Block 10 o Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ___ 5 Jeoaa Cooar)__Civen Gebie. s 383303 —03%

SKINATURE AMD TYPED OR PRINTECPNAME OF §30MNG OFFRCER OR DIRECTOR




