FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000150310 Secretary of State
t. Entty Name 03-18-2004 90032 003 ***150.00
JAY MICHAEL COPELAND INC.
Principal Place of Busingss Mailing Address
32908 TRILBY RD, 32908 TRILBY RD, 9403169
DADE CIFY, FL 33523 DADE CITY, FL 33523 4 1 8 9
S s AR ROAR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CHZE034 (10/03)
City & State City & State 4, FEINumber Applied For
A00Y 7. F ss Not Applicable
&p Country Zo Country 5. Certilicate of Status Desved [ fg;fq Additional
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registered Agent
— U, _ _ Name —. = - et - [
'COPELAND, JAY
32908 TRILBY RD. Street Address (P.O. Box Number is Not Acceptabie)

DADE CITY, FL 33523

2wy

4 City FL LZip Code

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

SIGNATURE
Sigraaturs, typed of prinmd nama of registored agent end ttia f appicatie, (MOTE: Regs AgErt oxp vecured when o TATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe wili be $550.00 Trust Fund Contribution. O  aAddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 11
TME fZr oo 7 pelee e Octarge [ Adition
NE 70“{ michoel Cofelawd NAE
STREET AJDRESS Y] Pef STREET ATDRESS
onsizr | et eS Teliby Pl ocos ov-s1-22
5 il |
TLE - [ pelete TLE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-2IP
NE O peles TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
P CITY-8T- 2P| e i i e e e ——— — — —— e [} CTY-ST-ZP _ = . - . — . -l
e [ etete TME Ochange ] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-2P
Tme : 0] pelee TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-51-2P CITy-Sr-2P
TIE 3 oetete TE [ crange  [] Acvition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY.ST-2P CiTy-ST-2P

12. | hereby ceriify that the information supplied with this filing dogs not qualily for the exernption stated in Section 119.0753)0). 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 Jegal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or Tustee empowered 10 execute this repoit ageequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atieehmeqt with an address, with all other like empowered




