FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000134635 04-29-2004 90255 040 ***150.00

1. Entity Name

COPPER, INC.

Principal Place of Business Mailing Address 8 407 2 BB 1

4299 ALICE ST 4299 ALICE ST

EDGEWATER, FL 32141 EDGEWATER, FL 32141
s v R

Suite, Apt. #, stc. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEi Number Applied For

2_0 - 04YILe [ O Mol Applicable
Zio L Country Zip Couriry 5. Certificale of Status Desirad M ?i-g{ij:s:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” g Nama =5 e = =

BUSINESS FILINGS INCORPORATED Lesrer P Loveless.
660 E JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

3749 Lowng LRove Lane
126t Orange FL | 73%29 |

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

the ob!igatiois%iag‘ustered agent.
i .

Mgnaure. typed o Drinted nam.

City

freqisterea agent and titie # aoplicanie (NOTE. Registered Agent signature reguirett whern reinstating) NIATE

_FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. [; Added to Fees
10. i : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE n} O peete T D/YP/T X Change  [] Addition
HAME SUMMERS, JANET HAME Summers, Jnnet
STREET AUDRESS | 4299 ALICE ST smeeranoness | M A9 Alice 57
o520 | EDGEWATER, FL 32141 CITY-S57-2P Edqgewater, FL 3aldl
TILE - [ Dekele TILE PIS Clchange (&) Adailion
NAME NAME Vﬂﬂqhn, Caivin
STREET ADDRESS STREETADDRESS | 4{399° A lice ST.
CITY-5T-2P CITY-ST-2IP Edgewater, FiL B¢t
TILE [J Delete TiLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST=2p . e _ RIS Y] SN R : P
FILE 1 Dolete TLE [ Change (] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
chY-51-2p CIY-S7-2iIP
THLE O pelete TITLE [ Change [ Addition
“HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1- 219 CITY-S$T- 2P
THLE [T Defete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CHY-$T-7P

12. | hereby certify thal the information supplied wilh this tiling does not qualify for the exemption stated in Secticn 112.G7(3)(i), Florida Slatutes. ! further cerlify that ihe 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 oath; that | am an officer or dirgctor
of the corparation or the receiver or trustee empowered to @xecute this report ds required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attgchmenl with an address, with all olher like empowered.
Tanet Sum 3%6- 395009

SIGNATURE:
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phgng #

L




