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‘a C%_2004 FOR PROFIT CORPORAT [ON

ANNUAL REPORT. . ¥ .

1. Entity Name

DOCUMENT # P03000039393
M. COOPER HQLDING COMPANY, INC."

-

-

5/6/2004-90177-018-$150.60.$150.00

Principal Place of Busi_ﬁess

13907 DR.
TAMBA'FL 33613

Mailing Address

13907 AK DR.
, FL 33613

2. Principal Place,ot Business

Suite, AplL. #, elc.

3. Malling Address
. 22523 M 5{5&5 ﬂ

Suite, Apt. ¥, etc.

RV ST

04302004 Chg-P CR2E034 (10/03)
City & State ; ] ity & State 4, EF{ dumber Applied For
—lamm ‘:L— . I C&Mm N ‘FL" * 95 - %2 L}—q"'i Ll‘ Not Applicabe

Zip | VR
22C0 17

T2 A A TEE T NS A,

O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Nama and Address’®1 Current Reglstered Ageny |

7. Name and Addreas of New Regtsterad Agam

Name

ADDRESS CHANGE

Coabey . oo .

COOPER, MARK _ o s CTFI,/' 2 <€
_ | rormmmreRkER. | 13333456 S+ [PTUERR i el oo o
TAmen, Fw 3361 ;;
yd cny| m FL l Zip Code
8. The above named entity, s it sigfoment o the pUTPTe-ai.chaagirs TS registered oftice of registergd agent, or both, in the State of Florida. | am famm
the cbligations of reg; :

1 o9 L83 nppacabie

(NOTE: Ragistoron AGont HENARND rotui e wiwen reinstaing

7/15/04
s

vy

FILE NOWIT! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ” OFFICERS AND DIRECTORS | RER ADDITIONS fCHANGES TO DFFICERS AND DIRECTORS IN 1
TE 2 l' [ Deleze WML [JChage [ Addition
NASIE Aoy NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p ?1?“5‘,% N L] % %‘;’BO l"", LOY-S5T-4P
. - 2
:EE |&L€_ es,- 'A‘e’/ﬁ‘ 7 Dedee L:‘i O change [ Addition
F4%

SRS | 1B D B3, N . 'S(g-H,‘ . %'-_ STREET ADDRESS
arv-stoe | Namtos [l e ] ar-st-2p
e ‘ﬁ?.CJ(" € -t 3 peiete TITLE O change [ Adaition
NAME -l NAME

T STREET ADDRESS
sweromes | 15253 N, | 5o,
CITY-ST: 71 - iy Py g ) e — - CITY=ST522 o —

LA - . 7 N - P . —
I'ixE Yeaso ver 1 Detete L:MIEE O change = [ Addition
L] r 4 2
STHEET ADDRESS “'l r%ya’k’ COOFMM —C_‘,‘D-r-, - STREET ADDRESS -~ - -
CHTY-57-2F ,-?2- * CITY-ST-2F
AN P B |

TIE i ) l " O vetete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-57-2P
TITLE [ pelee FITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P GTY-57-2p

of the corparation or the receiver or trustee empowered [0 ex

changed. or on an an%m all ot
SIGNATURE:

9//5"0/002/

12. | herehy cerlify that ?\e information supplied with this fling does not quality far the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information
indicated on this repart or supplemeantal report is ue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Biock 11 if

813-771- 3588

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dravtime Phong &

2\

(-4




