* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000142120

1. Entity Name

CLIFFORD B. COOPER, INC.

Secretary of State

Principal Place of Buginess

10720 E. FLOUNDER DR.
FLORAL GITY, FL 34426

Mailing Addrass

10720 E, FLOUNDER DR,
FLORAL CITY, FL 34426

DO NOT WRITE IN THIS SPACE

MG

MR

AR

Jan 20, 2005 08:00 AM

01182005 No Chg-P CR2E034 (107032}
4, FE! Number Applied For
75-3141318 Not Agplicable
. . $8.75 aqditonal
5. Certificate of Status Desired [} Fee Roquired

&. Name and Address of Current Registered Agent

COOPER, HEIDI L
10720 E, FLOUNDER DR.
FLORAL CITY, FL 34426

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Flarlda. 1 am familiar with, and accepl

the chligations of rerlqtered agent

Jﬂamu[)

Neid;

L. Coaber

SIGNATURE
o phnleﬂ nama uI Togarad agor ard e 1 appheic

_1-19-65

Sigrature, yp

Agartt sig

required whan

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

€. Election Campaign Hnancnng

55.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS

—1
4

D

COOPER, CLIFFORD B
16720 E. FLOUNDER DR.
FLORAL CITY, FL 34426

TLE

NAME

STREET ADDRESS
CITY-ST-Zi

D

COOPER, HEIDI L

10720 E. FLOUNDER DR.
FLORAL CiTY, FL. 34426

TiLE

NAME

STREET ADORESS
CIY.s7-ap

TMLE

RAME

STREET AODRESS
CITY-sT1-2P

WL

NAKE

STREET ADDRESS
CIy-81-2P

TitLE

MAME

STREET ADDRESS
CITY- ST 2P

me

NAME

STREEY ADDRESS
CITY-ST-2P

‘_ll]ﬂr'_]l}ijl 7718
24, 35~°DD"'5—DI,:: 150, 0

DO NOT WRITE
IN THIS SPACE

12, | herebwy certity that the information supplied with this filin

of the corporation or the 1 j
changed, or on an attach

SIGNATURE:

et with an adedress, with al(sther like em,

does noi qualify for the exermption stated in Section 118, 0‘4”(_r
indicated on this report or supplesnental repon is true and accurate and that my signature shall have the same legal affe.
ceiver or trustee empowered to execute this reagét as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

4@3 L @moer I-19-05

(i}, Fiorida Statutes. [ further certify that the information
ct as if made under cath, that | ams an officer oE: dfrgct(?rf
loc if

35a)

IGNATURE AND TYPED GR PRINTED NAME

HIGNIAD OFFICEN OF DISECTOR

Dalg BDaylina Phona ¥

T%JSS

PN



