2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

1. Entity Name

DOCUMENT # P94000090101

COOPER CAPITAL CORP.

e
-

Secretary of State

01-28-2005 90029 050 ***150.00

Principal Place of Business

¥ tailing Address

COOPER, CHARLES L
3210 LISA CT
TALLAHASSEE FL 32312

3210 LISA CT 210 LISA CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us - us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

59-3283834 Not Applicable
Zie Country e Country 5. Certificate of Status Desired 3 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typad o ponted namsa of rogisiared agent and Llle i applicable

(NOTE' Regrsterad Agent signatura raquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD O Delats TILE %Changa T addition
NAME COOPER, CHARLES L M.D. NAME _ AXEeer coph,
STREET ADDRESS | 2414 E. PLAZA DR. sweraoess | & _PR/D Lifa 0{90"7‘
cmy-st-z¢ | TALLAHASSEE FL 32308 CITY-ST-2P T Ff J2 32
TILE 3 Detete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP ) .
e T - 0 Delete TITLE B - - " [3change — [J Acdition
NAME NAME
SRELTADDRESS | _ _ . . STAEEFADDRESS | _ _ ) o e
CITY-S1-21P CITY-S3-2IP
TILE [ Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Detete TITLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L [ Delete e O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this repori 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

SIGNATURE:

powered.

Q hontes 7 (Sope

ﬂdﬂr/p/ Z. @g/ﬂa/ /230§ (Fsy) 365227

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING/bFFICER OR

MRECTOR

/ Dala

Daytrna Phone 4




