FILED

2005 FOR PROFIT CORPORATION | .
. .. ANNUAL REPORT (AR} Fglécﬁ’t 319393 fsé?gtgm
PngNEJmEAENT # mooomseos 01-26-2005 90001 030 ***150.00

CLIFF COPPEN WOODWORKING, INC,

Principal Place of Busiess Mailing Address

42 CHESHIRE STREET 42 CHESHIRE STREET bbUULDLY
PORT GHARLOTTE FL 33053 PORT GHARLOTTE FL 30953

e i RO

Sy B3 Aboce

Sule, Apt. ¥, etc, Suita, Apt. 4, ot 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Mumber Applied For
O A= - Saver Do AVt [Not Applicable
Zip Country 1 &p Country ! o $B.75 Acdiional
5. Certbicata of Status Desired
TOANED S.A8 R S v n 3 8.n o Status Desi D FeeRequired
5. Name and Address of Curfent Hoglalrrod Agent 7. Name and Addrass of New Registered Ageni
T T | Name__ ' '

COPPEN, CUFFORD J
42 CHESHIRE STREET
PORT CHARLOTTE FL 33953

Street Addrass (P.O. Number is Nat Acceplable)

" " v

a

. Zip Coda
" n - FL I 3"3 $57
8. The above named entity submits this statement tor the purpose ol changing its registerad office or feg:smud agent, or both, in the Slate of Florida. | am familiar with, “and accept
the obligations of reglsl.ared agent.

SIGNATURE ' . :
Sagyrumtiotg, o T O ML b Soet Snd t8e d ERDhCEblS {NMOTE Mll.-d-lg-d ‘wgreiue mquind when remsixtng} QATE
R T R

8. Election Campaign Financing  $5.00 mayBe
Trust Fund Contribution.” [0 Addedto Fees

City

O — GFFICERS AND DIRECTORS W T AT ARG TOLOFFIRERS AND DIRECTORS N 11|

e [ . O tete I 4 ) ) Charge ] Agdition

N COPPEN, CLIFFORD J Q Ye~s-2 Wa\e

STREET ADQRESS |42 CHESHIRE STREET ’

cry-st-zf |PORT CHARLOTTE FL 33583 . _C_: = ’

TILE ] D w'r ‘ ‘, -\.r u\\ “\—( «.‘ Q 3 Cm; Dw‘um .

g

STREET ADORESS Vs ’W\‘\'S \ \0 ‘." 'SS""S

CITY-SE-P ! \0

ne o O pex \ ~ S8 :l Change [ Aatilion
~ . e e .. T — - _

NAME A\ B fiil‘______,

SIRLET ADDRESS _

o-star T - T~ R A - ) {w,{ -1 T eSS b

nE (mFY ‘T_'\(\ [ Asigition

- Sou t: P YR |

STRECT ADORESS

ary-sT-ap ‘ S0 W “"w\ ‘@\\ N U\f\‘/\ EE

UIE - 3 aadition
NAME ‘m L e (:VZ/( M ‘(.':J.\- \-‘“’\
SIREET ADORISS
QIY-5i-2P \'s S e {\-'\ (€ Ve o
e Ooti & €o—Twn N, —G\v—- 13 Change [ Addition
- '{ )
\.r-:{ C:,.,...‘ -G&s.{‘ O T
STREET ADORESS ,
Q-5 2P ' M\ i

12. | haieby cariily that the information supplied with this filing does not quality for rhaexempnon stamd in Saction 119.07{2Xi), Florida Statutes. 1 turther certily that Ihs information
indicated o0 this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer o dreclor
of the corporation or the receiver or trustee empowared 10 exacute this report'as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all ather tika empoweared.

SIGNATURE: ___ : , a7

ATURE T PRINTED NAME OF $10MNC OF FICER OR IRECTOR Dyl Proocs &




