2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2005 8:00 am

DOCUMENT # P04000128506 Secretary of State
1. Entity N
COPAN CORP. 03-21-2005 90075 027 ***150.00
Principal Place of Business Mailing Address
2370 TALL PINES DR., SUITE 220 2310 TALL PINES DR., SUITE 220
LARGO, FL 33771 LARGO, FL 33771
R eSS ORIV EAEAD AT NG

Suite, Apt. #, etc. Suite, Apt. #, aic, 03162005 Chg-P CR2E0R4 (10/03)

City & State ) City & State 4. FE! Number Apptied For

5(0 - Qq -’ g 2 b q Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g;?q l‘:;?:;""”a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Regisiered Agent
- - - _— - - | Name ' . - — -
ROSS, RANDALL D
2310 TALL PINES DR., SUITE 220 Straet Address (P.Q. Box Number is Not Acceaplable)
LARGO, FL 33771
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typec or printed nama of registered agent and it if applicabie. (NOTE: Registared Agent signature required when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE O change [ Addition
NAME ROSS, RANDALL D NAME
STREET ADDRESS | 2310 TALL PINES DR., SUITE 220 STREET ADDRESS
CITY-51-2P LARGOQ, FL 33771 CITY-S1- 21
TILE ) O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Iy -ST- 2P CAY-ST-2P )
TILE ] - X [ betete _§ nne _ s _ B (3 Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-§T-ZP CITY-ST-2ZIP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP eIy -§1-21°
TME [ pelete TtE D change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP P B BoTEE TR CITY-ST-2P
me . - [ pelete -] me | [ cChange  [] Addition
NAME  de® fp0 mae s e e Cemerdgnr v 0 W NAMEL R Y e TR e e Rl el et ety
STREET ADDRESS STREET ADDRESS
CITY-§T-2P .- L : CITy-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.033)(i), Florida Statules. f further cerlify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an altachme an address, with g ike empowered.
SIGNATURE: /ﬂé/ & GZM/ FKAVOALL D. Ros 3-J6-05~  727.538.2)2¢

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phone #




