2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000071621

1. Entity Name

CHRiS COOPER CORPORATION

Secretary of State

05-04-2005 90150 003 ***150.00

Principal Place of Business Mailing Address
4940 S ORANGE AVE 4940 S ORANGE AVE
ORLANDO, FL 32806 ORLANDO, FL 32806

20057743

2. Principal Place of Business

3. Mailing Address

N

Suile, Apt. #, elc.

Suite, Apt. #, elc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI| Number Apulied For
43 - 20 7‘/ ??3 Nat Applicable
Zie Country ap Counlry §. Ceriificate of Status Desiced [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name

COQPER, CHRISTOPHER D
4940 S ORANGE AVE

ORLANDO,

FL 32806

Streel Address {P.C. Box Number is Not Accepiable)

City

FL Zip Code

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

the obligations of registered agent.

SKSNATURE

S

gnature, typed or penied name of regustared agen and trle d apphcable.

{NOTE: Registérsd AQent Signature recuired whon renstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE P [ Change ‘HMdiﬁnn
NAME COOPER, CHRISTOPHER D NAME

STREET ADDRESS | 4940 S ORANGE AVE STREET ADDRESS

CiTY-8T-2P ORLANDO, FL 32806 CITY-ST-2P

TILE {1 petete TLE 3 Change ] Addiion
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P [ITY-ST-2P

iE T Detete e [T Crange [ Adéttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-ZP

TLE 7 Delete TITLE [lchange 7] Additian
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-SI. 2P CITY-ST-2P

TLE {71 Detete TILE [Tichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 29 CITY-S7-2P

TITLE ) etete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2P

t2. | hereby ceriify Ihat the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement:
of the corporation or the receiver or frustee empoweread 10 execute

changed, or on an anachm%h an address, with all of
SIGNATURE: %
SIGNATURE AND TYPED OA P

SIGNING OFFCER OR DIRECTOR

al 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 director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
like empowered.

AR 3 Cooser 7/3“?/ o5 Yo7-317-2667

Daytrne Phone #



