ANNUAL REPORT

jr—g

DOCUMENT # P93000028645

1. Entity Name
COQOPER COOQOLING [NC

Mailing Address

9450 SE DIXIE HWY
HOBE SOUND, FL 33455 US

Principal Place of Business

9450 SE DIXIE HWY

HOBE SOUND, FL 33455 IS

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2005 08:00 AM
Secretary of State

AT

04192005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
65-0404881 Not Applicable

5. Certificate of Status Desired

Im! $8 75 Adgditionar
Fee Requured

8. Name and Address of Current Registered Agent

COOPER, PAUL
9450 SE DIXIE HWY
HOBE SQUND, FL 33455

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE — - el =
Slgaatuna, typed ar prtnied name 6f roglslared agent and Slo i appheabla

(HOTE. Ragisiares hgant signaturs reciivad whes reinstaling)

FILE NOWIY! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10.

OFFIGERS AND DIRECTORS |
VP -
COOPER PAUL
9450 SE DIXIE HWY
HOBE SOUND, FL

TITLE

NAME

STREET ADDRESS
GiTY-87-2F

TIMLE

NARME

STREET ADDRESS
CiTY-$§7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

I mrmnP e
g

A
L ST a3 ki K B ]
i ."_ z [ 20N 2 101 I T e St O U S Dt Y 3 Do -

DO NOT WRITE

"IN THIS SPACE

12. | hereby cerlify that the infgy upplied vy
indicated on this repor}. supplemen 2
of the corporation or the receivegorffuste
changed, or on an gitachmepetiuth ap«dress, with all ofh

SIGNATUR

pempowered 10 &
Br ike empoweared.

is fling does not qual ify for the exemplicn ‘stated In Section 119. 07¢3)0), Florida Statutes. | further certify that the information
P#s true and Mncurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
acule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77»%4(%7

A7 OE

SIGRATURE DW NAME OF SIGNING OFFICER OR omzc'ron

QA7

Date Daytime Phone #



