f

FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2004 90021 002 ***150.00

DOCUMENT # P03000142120

1. Entity Name

CLIFFORD B. COOPER, INC.

Principal Placa of Business Mailing Address
10720 E. FOUNDER DR. 10720 E. FQUNDER DR. FAeY
FLORAL CITY, EL. 34426 FLORAL CITY, FL 34426 93U49e9Y
AR > G 0 I R
10720 €. FLOUNDER DR. | o720 E. FLOUNDER DR.
Suite, Apt. #. etc. Suite, Apt. #, etc. ) 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
1 S 3_“-‘ ) 3 |q Not Applicable
P Country éi“ qSk_ Country 5. Certificate of Status Desired O ?g'gesm‘:r‘;d;“o“a'
6. Name and Address of Current Regi;terad Agent 7. Name and Address of New Registered Agent
Name
COOPER HEIDIL Strest Address (P.C..Bax Number is NotA bi
~10720 E. FOUNDER DR~ e s ~ . tree ress {P.C:..Baox.Number is Not Acceptable} . ST A P
FLORAL CITY, FL 34426 107120 - FLOUNDER b& .
City Zip Code
FL | 33454

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

the obligations of regj tere'd agent. L/ 4
L3

SIGNATURE .
Signalure, lyped or printed name of registered agent and titie if applicabie (NOTE: Ragister ad Agen signatura required when reinsiating} DATE
FILE NOWIll FEE IS $150.00 @. Election Campaign Financing 0 $5.00 may e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelgte TME [change [ Addition
NAME COOPER, CLIFFCRD B NAME
STREET ADDRESS | 10720 E. FOUNDER DR. smeTaoess 107720 E. RLOUNDER DR.
onv-sT-2¢ | FLORAL CITY, FL 34426 ary-5i-z 34431l
THLE D O3 Delete e [Fcrange  [J Adgition
NAME COOPER, HEIDI L NAME
STREET ADDRESS | 10720 E. FOUNDER DR. smeranoress (10120 €& FLOUNDER DR.
Gir-sT-7¢ | FLORAL GITY, FL 34426 biTY-5T-2IP 3 LN.3 lo
TMLE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B R - CTY-51-2F | = v . el
TITLE [ Delete TITLE M crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-$T-2P
TLE 3 Detete TMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12, | hereby certify that the infcrmation supplied with this filing does not gualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; anct that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like emporered.

sicNaTURE: Heioi L. Cooper, :’j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Daytime Phope #




