FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # PG3000102290 04-22-2004 90031 046 ***150.00

1. Entity Name

BARBARA A. COPES, INC.

Principal Place of Business Mailing Address

4335 JUANITA WAY S. 4335 JUANITA WAY S,

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

e s AR A0 R
Suite, Apt. #, stc. Suite, Apt, #, stc. 04102004 Chg-P CR2E024 (10/03)
City & State Cily & State 4. FEI Number Applied For

20=-0240098 Not Applicabla
zZip Country zip Country 5. Certificate of Status Desired a gi'zglmm""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COPES, BARBARA A

4335 JUANITA WAY S. Street Address {P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33705

City FLij Code

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

SIGNATURE
Sighature, typed or prinfed name of regislered agent and titte ¢ applicabla. {NGTE: Repistarad Ageni signature raqurad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fres
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P v Opeete TIME O Change 7 Addition
HAME COPES, BARBARA A NAME
STREET ADDRESS | 4335 JUANITA WAY 8. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33705 Ciy-57-2P
TImE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-5T-2F CITY-ST-71P
TITLE 7 Delete TILE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P . ITY-ST-2IP
TILE O Delere TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-5T-2P
TILE [ pelete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE 1 Delete TITLE [ change (] Agdition
NAME NAME
STREET ADORESS $TRE, © - DOKESS
CITY-ST-2P CITY-5T-3P

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall 1.ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an iufhmant with an address, with all other like empowered.

A2
SIGNATURE: ﬁmhﬁ&‘d‘g Barhara A Copes / L{D;]D’é]oo“f/ Wé'ogéé

" SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylite Phone ¥




