~ 2004 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT _ .~ Apr 30,2004 08:00 AM
DOCUMENT # P95000054988 o, ’ Secretary of State

1. Entity Name
COPLEY MANAGEMENT, INC.

(1‘ ks
Principal Place of Business Maifing Address v K et
2110 SW 7TH AVENUE 2110 SW7TH AVENLE
SWTE 10t SUITE {101
OCALA, L 34474 OCALA, FL 34474

T GINAG RAE TROEA

03252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Ropied e

59-3325692 Not Applicable
) . B.75 Additional
5. Certificate of Status Desirad O fse Required onal

6. Name and Acdress of Current Registerod Agant

3110 S THANE DO NOT WRITE
OCALA FL saard IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the olligations of ragisterad agant.

SIGNATURE
Srynalure, hyped oF prinked name of registered agem and bile f applcabie [NOTE Hegisterad Agent sanature required when remslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing %$5.00 vay Be
After May 1, 2004 Feo will he $550.00 Vrust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS |
TRE [543
NAME STONE, JAMES C

STREETADDRESS | 2110 SW 7TH AVE STE 101
omy-57-ap OCALA, FL 34474

HMLE VS B K
NAME STONE, SHIRLEY S ok
SIRECT ADDRESS | 2110 SW 7TH AVE STE 101
CIrY-51-21P QCALA, FL 34474

TME
NAME

gyl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS.
Chy.sf-ap

TALE

NAME

STREET ADDRESS
Ciry-S1-21P

TIMLE

NAME

SAREET ADORESS
€Iy -s-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, wilh alf other like empowered,

SIGNATURE: _ othecdoy Allere Sigey S Srowe bag-oh  (BEy 2202

SIGNAWHEAUMORPWMDFWG OFFICER DR DIRECTOR Date Daybma Phone #




