: - FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State

P[—:crgigmlameENT # P04000030655 02-17-2005 90020 033 ***150.00
MILTON COCPER PA
Principal Piace of Business Mailing Addrass YUULJJOD0
34 SHINNECOCK DRIVE 34 SHINNECOCK DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
s S 0GR O AR
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01112005 Chg-P - CR2E034 (10/08)
City & State City & State 4. FE! Number Applied For
20 - 0 7 /,Z. 63 5 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired [N ) fgg?qaﬂmﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéi;“iemd Agent ' =
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Stzeet Address (P.O. Box Number is Not Acceptable)
A .
HOLLY HILL, FL 32117
City FL I Zip Code

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

SIGNATURE
Signature, typed or printsd name of registerad agant &nd tlle f applicable. {NCTE: Ragisterod Agent signetura required whan reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo *
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete it ' Cicmnge  [J Addition
NAME MILTON, COOPER RAME
STREET ADDRESS | 34 SHINNECOCK DR STREET ADDRESS
CITY-ST-2ZP PALM CQAST, FL. 32164 CATY-ST-2IP
THLE VP [ Detete TMLE [Ochange  [J Additian
NAME ELIZABETH, COOPER NAME :
STREET ADDRESS | 34 SHINNECOCK DRIVE STREET AODRESS
CITY-§7-ZiP PALM COAST, FL 32164 CITY-ST-2IP
TLE . o _DOogee, . J me _ | - Lo _ . Dchange __[J Addition
NAME ) ' NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TIFLE . [ Getete TIMLE [AChange [ ] Addition
NAME ) NAME
STAEET ADDRESS STREET ADBRESS
GiTY-5T-2IP l CITY-ST-2P
Tme 1 Delete THLE [JChange [ Addiion
NAME NAME : .
STREET ADBRESS STREET ADCRESS '
CHTY-ST-ZP . ’ CITY-ST-2P
THTLE . O betate TME [Cichange  [] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the Information suppiied with this flling does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemnenial 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 directo?
of the corporation or the receiver or rustee empowared to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (N 2 Z f5¢/m 05  38b-447- 4937

SIGNATLFAE AND TYPED GR PRINTED NAME OF SIGNMNG GFFICER OR DIRECTOR Daytime Phone #

;




