g FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT S
€Cr
DOCUMENT # P03000086628 011 4_2%31953; glf *gz?oﬁe

1. Entily Name

MARIA COOPER, INC.

Principal Place of Business - Mailing Address Aavuawve -

10652 DENALI DRIVE 10652 DENALI DRIVE

CLERMONT, FL 34711  US CLERMONT, FL 34711 US

z PrinCipal Place of Business s Mai“ng Adaress |||I||||‘ m Il‘ll m“ Ilm ||N Ilm III'I [l“l |ml ||||| “ll' i'“'ll “ |||'

Suite, Apt. #, ele. Suite, Apt. #, etc

a P 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 2(9- ﬂlf(ég ?’ Nol Applicable
Zip Count Zi Cauntr i
v P uriry 5. Caertificate of Status Cesired [} $8'75 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T e T e CH b I= 118 [ it PR e ST Wy - -

COOPER, MARIE

10652 DENALI DRIVE Street Address (P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711 >

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing ifs registerad office or registerad agent, or both, in Lhe State of Florida. | am familiar with, and accept

ihe obligations of registered agent. {g ’,

SIGNATURE

Signalure, typed ar printed name of registered agent and itlka i applicable. {NOTE: Registere¢t Agen! signature reguired when rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11

TILE P.D O Delete TITiE [ Change [ Addition

NAME COOPER, MARIE , NAME

STREET ADDRESS | 10652 DENALI DRIVE STREET ADDRESS

CITY-S7-21P CLERMONT, FL 34711 CITY-§T-2F

TILE VPT 1 oeigte TALE [J Change [ Acdition

NAME COOPER, MARIE NAME

STREET ADDRESS | 10652 DENALI DRIVE STREET ADDRESS

Ty -57-21P CLERMONT, FL 34711 CITY-ST-2P

TITLE— 5 1 Detete TILE O change [ Addition

NAME CQLLINS_, JAMES R NAME

STREET ADDRESS"|~ 10652 DENALI DRIVE == - = < % < <R-cTRFET ADLAESS | - == e ST T D

CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2P

TIME 3 Dalete TILE ; [ Change [ Addition

NAME NAME §

STREET ADDRESS STREET ADDRESS

CITY-ST-219 . CITY - ST-ZF

TTLE O oeiete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TmE ‘ O oelete e . [ cange [ Addition

HAME NAME g,

STREET ADDRESS STREET ADDRESS '

CITY-57-71P CiTY-ST-ZiF .

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 rustee empowered to execute this report as required Dy Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agldress. alf other fike empowearad,

sianaturt-Z Y / /7 /2 &

SIGNATURE ARD TYPED OR PRINTED §AME OF SIGNING DFFICER OR DIRECTOR 7 EA ¥ Daytime Phona #




