2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P03000097563

1. Entity Name

COOPER VENTURES, INC.

04-16-2004 90020 011 ***150.00

Principal Place of Business

10634 LEAFY WAY
ORLANDD, FL 32821

Mailing Address

10634 LEAFY WAY
ORLANDO, FL 32821

54033827

2. Principal Place of Buginess 3. Mailing Address

AN

Suite, Apl. #, elc. Suite, Apl. #, etc.

04122004 Chg-P CR2EDN34 (10/03)
City & Siate City & State 4. FEI Number Applied For
20 “OQOé 72& Not Applicable
Zi i Zi Count . "
® Courtry P ounlty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=~ &-Name and'Address oi Current Registered'Agent S E=— = = T 7. Namse and'Address of New Reglstered Agent™ =~ ~- — =~ b -
Name

GREG, COOPER S
10634 LEAFY WAY

Street Address (P.O. Box Number is Not Acceplabie)

ORLANDO, FL 32821

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed o printed narne ol regislerod agent and bls o applicatds,

{NOTE: Ragistored Agant signature rocuirad anan rainstatie}

DATE

8. Election Campaign Finangi

FILE NOW!!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

ng $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TLE [ change ] Addition

NAME COOPER, GREG § NAME

STREET ADDRESS | 10634 LEAFY WAY STREET ADDRESS

CIiY-ST-2IP ORLANDO, FL 32821 CTY-ST-2IP

TILE S O pelete TILE [ Change [ Addition

NAME COOPER, STEVE G NAME

STRLET ADDRESS | 9051 EXECUTIVE PARK DRIVE, SUITE 103 STREET ADDRESS

CITY-ST-21P KNOXVILLE, TN 37923 cry-ST-71p

TILE 3 Dalete TITLE [J Change [ Addition
= NAME _— — “NAME* — - —— — e -

STREET ADDRESS STREET ADDRESS

CIly-$1-71P CIIY-§1-21p

TiTLE 1 Dolete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2IF CITY-ST-2IP

THLE O petete TITLE [ change  [] Addition

NAME : NAME

STRLET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST- 2P

TMLE [ belete Tme [ Change [ Addilion

NAME NAME

STREET ADDAESS |~ S i STREET ADDRESS

cirv-si-ze’ " T GITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
Indicaled on this report or supplemental report is true and accurate and tHat my signature shall have the same legal &
of the corporation or the receiver ar trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

me?t with an address, w;§ all other %

changed, or on an attach

SIGNATURE:

3)(1). Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or directar

%
Y-13-04 (o) 240-Sozy

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFiCMBR OR DIRECTOR

Data Daylimp Phore #




