T -

ANNUAL REPORT (AR)

. . 2004 FOR PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P96000050357 -

1. Entity Name

COOPER ROOFING AND CONSTRUCTION, CO.

Secretary of State

03-03-2004 90014 027 ***150.00

Principal Place of Business

8446 S FEDERAL HWY
PORT SAINT LUCIE FL 348952

Mailing Address
8446 S FEDERAL HWY

PORT SAINT LUCIE FL 34952

1186 SE SABINA LANE
PORT ST. LUCIE FL 34983

us us
Suile, Apt. #. etc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
650681974 Not Applicable
2ip Country ap Country 5. Certificate ot Stalus\Deswed [} $8'75 Additi'onai
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TIRY R e R o lme ot G tom T WA T P— E . - Nam .
E'J- - — R Rt — - - Lo T et v -_- - - - - . B et
COOPER, ROBERT G Hin COobPER RBELT &

Streat Address (P.O Box Number is Not Acceptable)

/F1t wWinpin G (et LANE

BT ST Luc 1€ FL | ;%552

jts 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

(NOTE: Regsterad Ageni signature requirsd when remnslating)

Toatel

X
A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE [] Change  {] Addition
HAME COOPER, ROBERT G i NAME
STREET ADDRESS (8846 SO. FEDERAL HWY. STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34952 CITY-S1-2IP
TITLE \ 7 Delete “TnLE [JChange [ Addition 3.
NAME COOPER, BRENDA K. NAME
STREETADDRESS [ 8446 SO. FEDERAL HIGHWAY STREET ADDRESS
CITY-S7-2IP PORT SAINT LUCIE FL 34852 CITY-ST-2IP
TMLE [ Delete TFLE [ Change ] Addition
SHAMETT T o - o e ool NAMET T — T - - - = - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TmE 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS 1
CITY-ST-ZiP CITY-ST-ZIP
MLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2P
mE O elete e [Jchange [ Addition
NAME NAME
 STREET AGDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report

changed, or cn an alt ent wi

SIGNATUR

address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
af the corporation or thefreceiver or rustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

N

o §— T 8Y-94S

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

f



