2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 01, 2005 08:00 AM
DOCUMENT # P03000091614 g Secretary of State

1. Enlity Name

COPHIRE CO INC

Principal Place of Business __. o o _-whjlaiﬁr}g Address )

400 PINECREST CT 3 © 77 - 400 PINECREST CT

CAPE CORAL, FL 33904 — US _CAPECORAL, FL 33904 US

AN AT

08082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T—— AT

20-0353028 Not Appiicable
5. Centificals of Status Desired ] $8.75 addironal

Fee Required

5. Name and Addross of Current Registered Agent

AL | DO NOT WRITE
CAPE CORAL, FL 33504 B IN THIS SPACE

8. The above namad entily submils this stalement for the purpose of changing its régistered office of registered agent, or hoth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE — e _ -
Signaturs, typed of printed name of regisiered agont and fMie i applicable. (NOTE Registered Agont signpire rogquired whan reinstaling) DATE
FILE NOWIl! EEE IS $150,0¢ 8. Election Campalgh Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contrifution. O  AddedtoFess corporation did not receive the pricr notice.

10. ~ OFFICERS AND DIRECTORS T - - T
TiTLE P ) S N | et
NAME JESSE, LUTZ W —
STREET ADDFESS | 400 PINECREST CT : T THITINAT ¢SED .
GM-STZP | CAPE GORAL, FL 33904 - A0 OS-E0004 015 150, 00
me VP S T e - - -
NAME BATISTA, ARMINDA L

STREET ADDRESS | 400 PINECREST CT -
N-51ZP | CAPE CORAL, FL 33904

i - F =
NAVE

Pyl DO NOT WRITE

R - 777 IN THIS SPACE

NAVE
STREET ADORESS
CITY-ST-ZIP

TME

RAME

STREET ADDRESS
CITY-ST- 2P

TITLE N
NAME

STREET ADDRESS
CITY-5T-2P

12. ! heraby certily that tha information supplied with this filing does not qualily for the exemplion stated in Seclion 1‘}9.07”3)(1), Florida Slaiutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under sath; that | am an efficer or giractor
of the corporaiion ar the receivar or lrustee empowersd fo exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Blogk 10 or Biock 11 if
changed, ar on an attachment with an address, witheall cther like empowerad.

SIGNATURE! o LD waw Lote W, TEGSE  9-30-07  238.94C (479

SIGNATURE AND TYPED OA pnv'sn HAME CF SIGNING OFFICER OR DIRECTOR T Date Daytire Phora ¥




