—— FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000063083 05-03-2004 90776 036 ***158.75

1. Entity Name

COPLEY CONSTRUCTION, INC.

Principal Place of Business Maliling Address
2646 BROOKSIDE CT. 2646 BROOKSIDE CT. 1
MAITLAND, Ft. 32752 US MAITLAND, FL 32752 S 4 01 8 51 5
R s 100
/533 E|f Stene D j{?jtfl'Pj'ﬁomQ 2r
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
dﬂ-SSE/berr‘ui. ,E-/ ¢ Ass f/éerrj f ﬁ/ 2o 003 T¥YL Nat Applicabie
E i "Co i Co .
Zp, : Coul}try 's .32,';_7 0 CO“JrS 8. Cerlificate of Status Desired B ?g'zesq L‘:‘g‘ﬂm”a'
" 6. Name and Adtdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
» ; Name . _ /
GOPLEY, DOUGLAS D Doug fus D Copley
2646 BROOKSIDE CT Streel Address (P.C. Box Number is Not Acdeptabie))

MAITLAND; FL 32752 ~ -
/S 33 ENf Stoné DR

BT
L City -~ Zip Code
| Crss€lberr FL | ™55 707
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obtigations of registered agent.

&GNATUHELO’_C"‘;@_Z)% DOuc;lA.LD Cop ley EKJJJAEQT ¥-36-6¢
Signature, tylrad or p7nted name of mpisiedd agertARd Ue § Applicania. & (NOTE: Registared Aghne & thauited when rei g DATE

FILE NOW!I FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Adgedto Fees
10 GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11
Lt P (] Dalete e P [thage [ Addifion
HAME COPLEY, DOUGLAS D NAE Coplay Vovylas D -
STREET ADDRESS | 2646 BROOKSIDE CT SREETADRESS | & 33 & /£ Stems e D
CITY-§T-2IP MAITLAND, FL 32752 CITY-8T-2P & Asce| pervy £y 3270 7
TME [ Dalete TITLE P CJcChange  [GAfdition
NAME NAME. \‘;{;u wder mathesed
STREET ACDRESS swecTaiess | g~ 3 2 E(F StonZ PR.
CITY-5T-2P CITY-57-20 O ASSEl beviry [Ff 32707
TTLE [ belete TITLE I [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7p . CTy-si-ap . : —— -
TLE [ Delete TME [JCrange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-s1-27 CHY-ST-2P
TTLE O Delete TITLE [OJChange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2P CITY-ST-2P
TmE 3 Deiete TLE [CcChage ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik¢ empowered.

S'GNATUHE=J§,%%W.%%M%?—§—£MD Cople, P 3064 F2/)-277-7223




