2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9200001 1689 Mar 24, 2005 08:00 AM
1. Entity Name Secretary of State
COOPER CHARTERS, INC.
_ - B £,
Principal Place of Business Mailing Address
163 DEVON WOOD WAY 163 DEVON WOOD WAY
VERO BEACH FL 32963 _ -~ __ VERQ BEACH FL 32963
Swio, AptFok _ Sule. Apt # el 15t MOORE CR2E034 (10/04)
City & Stae = T Gy o — a. FEI Number Applied For
. 59-3163973 Not Applicable
Zp Gountey ® Country 5. Certificate of Status Desired I $8.75 Addilional
) o Fee Hegquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
COOPER, SUSAN M -
163 DEVONWOOD WAY Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code
8. The above named entih/‘suanits this slatéme-;t'f;:r the ;o.urpose of changlng_i;srreéistered affice or registered agent, or both, in the State of F'Iorida‘ [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE e it = =
Sinatute. tyhed o prniTd rame o femsierad egort and We ¥ apphicable (NJIE Registered Agent sIgnatule faqured wher 1ainstatng) DATE
W E
FILE NOWY! FEE |§ §$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Flotida Department of State
- bt e, TR SO S TR
10, OFFICERS AND DIRECTORS - 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g DPST o T Detcle i [ Change [ Addtion
NAME COQPER, SUSAN M NAME
SIRLETADDRESS | 163 DEV;I;U:OQD WAY . SIREH ADDRESS ) i,JﬁDD f_?‘ﬂ E? ‘}??::4 % 3 ] ,
Givsi-2»  |VERCB Floees - . ... o jovse 03/24/05-20029-010 150,00
e . .- [ Detete it [Jchange ] Addition
NAME MAME
GTREET ADDALSS STREET ADNRESS
Gl SL-2P ) Y ST 2P
e L Delete it [J Change [ Addition
NAME NAME
STRCET ADDRESS STREET ALDRFSS
Ty St 2p ‘ T ST-7ip
TiTLE B O petete L [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIIY-ST. 2P 7 B VST TP _
HITE [ Delete I [ change ] Addition
NAME HAME
STREET ADDRESS SIALET ADDRFSS
Cily-si-2e L ) CY-51. 7P
TN O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORISS
LY. AR . B omyestonp
12. | hereby certify that the information supplied with this filing does not qualify for the éx_emptnon stated In Section 119.07(3)i), Florida Statutes. | furthet carbly that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or rustee empowered to execute this report 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. (77 2 )
SIGNATURE: 4.4&474_ Y Gbtee  Sus ) M Compar fea 2l 208y R3Y-5579f
" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Datw Dlayima Phone 4




