FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

" CLERMONT, FL 34711

PSEN[;JMENT # P03000086628 02-07-2005 90088 043 ***150.00

MARIA COOPER, INC.

Principal Place of Business Mailing Address UUUALLIUULD

10652 DENALI DRIVE 10652 DENALI DRIVE

CLERMONT, FL 34711 US CLERMONT, FL 34711 US

e e L TR TR
Sutie. Ap. 8. e Sule, ARt #, eta. 01312005  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
- . ‘ 20-0135687 Not Applicable
Zip. o céunlry L Zip . Country 5. Centilicate, of Status Desired, :D;{ge%g%agéggional:__h_

6. Name aind A‘ddre-ss ofEu.r.r;‘r;t Rt;gistered I—\;e‘m‘ T B 7E Na'rn: :ﬁ;ﬁddre;; oi New? -‘," .; Agerﬁ — -
Name
COOPER, MARIE
10652 DENALI DRIVE Street Address {P.Q. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

st Y & b enQar—~ MNMpt A A Coppse. 3—'/3-/0-!—

gigna(u’le, typed or pnMame of reglmnad ageni and title if applicable, (NOTE: Registered Agent s-glalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.manclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P.D [ oelete TILE {7 Change [ Addition
NAME COOPER, MARIE NAME
STREET ADDRESS [+ 10652 DENAL| DRIVE STREET ADDRESS
ory-s1-z2p | CLERMONT, FL 34711 City-ST-2P
TILE VPT [ pelete TITLE [ Change [ Adgition
NAME COOPER, MARIE NAME
STREET ADDRESS | 10652 DENALI DRIVE STREET ADDRESS
CITY-ST-2IP ‘CLERMONT, FL 34711 CITY-$T-2IP )
TME— S R et T [T A— T o ) change [ Addition
NAME COLLINS, JAMES R NAME
STREET ADCRESS | 10652 DEMNALI DRIVE STREET ADDRESS
CITY-ST-2IP ‘CLERMONT, FL. 34711 Y- ST-21P
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
WILE ) 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-ST-2P
TITLE [ Delete TITLE [ Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11if

changed, or on an attachment with an address with all other like empowered.
sianaTURE: <7 Y Q/db/m N 2fafoc 35263 0193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




