2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P03000112994 ry
1. Entity Name 04-25-2005 90305 035 ***150.00
WILLIAM COOPER ENTERPRISES INC.
Printipal Place of Business . Mailing Address -
1835 HUBBARD ST 1835 HUBBARD ST T oUU4361s
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 _
R 10
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162005 Chg-P ) CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1684408 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired ] ?g-;esq Addtiona}
_6._Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
’ T Name . E -
AYRES, EVA .
1835 HUBBARD ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL | Zip Code

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

SIGNATURE /(:rzz/ 4 Al /; 51/ 20/ 25"

Signature, typed o1 printed name of registered agent and tile if spplicable. (NOTE: Ragistered Tn#ignmule required when reintating) ./ DATE /
’ 9. Election Campaign Financing $5.00 May Be
FILE NOWI!! X y
After May 1? 20’(,5':';5:'&3]1',52 ggso.oo Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [T Deteto TME CIChange [ Addition
NAME COOPER, WILLIAM RAME
STREET ADDRESS | 1835 HUBBARD ST STREET ADORESS
cry-s-2P | JACKSONVILLE, FL 32206 CITY-ST-ZIP P
Tme VP O Deteta Tme \ P & Change [ Addition
NAME azra Era — 1 065 HAME ANReES EVA
STREET ADDRESS | 1835 HUBBARD ST STREETADDRESS | | ¢('3, HUBPAALD GT.
cw-sT-ZP | JACKSONVILLE, FL 32206 omy-ST-2P Fack SodVibL & Fu 3 »r1rob
TTLE 3 Delets THLE [JcCrange ] Addition
HNAME .- HAME oo o o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE C)Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME C [ Deleta TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP
me O Delete Luts O charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hersby certify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment wjthan address, with all other like empowered.
SIGNATURE: Z// Zoilf2m Loefest S-zo -0t ToyBER

SIGNATURE Mﬂ#oﬂ PRINTED NAME OF SIGNING OFRICERDR DIRECTOR Date Daytimea Phona #

237




