2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT " " - Mar 26, 2005 08:00 AM
DOCUMENT # P96000058006 i Secretary of State

1. Entity Name
COPPER HEAD METAL WORKS, INC.

Principal Place of Business Mailing Address

3099 LEONRD _ ' POST OFFICE BOX 16874
SUITE 3 ) IAGKSONVILLE, FL 32245

IACKSONVILLE, FL 32246

- — TR

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . Rt

59-3389559 ot ADplisabie

5. Certificate of Status Desired ] $8.75 Additional
Fee Required

8. N!I:I;Q_I;d Address of Cyrrent Regmlstered Agent

LANDAU, FRANCINE CLAIR ESQ. DO NOT WRITE

1301 RIVERPLACE BLVD., SUITE 740

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing fis reg‘lstéred office of registered agent, or both, in the Stale of Fionda. | am familar with, and accent
the ebligations of registered agent,

SiGNATURE o

Signature, typed or prinled neme orreqlst;wd a-gasnd me if applicable. R A(NOTE, Regstered AQGNI Signalure required when ranstating) DATE
9. Eleclion Campaign Finaricing $5.00 nmay Be
Fl N I FEE IS $150.00 Y
After r:f:y 1?2005 FE.. Wifl be $550.00 Trust Fund Contribution. a Added to Fees
10, = OFFICERS AND DIRECTORS ] -
TIRE D
NAME MORRIS, DOUGLAS J
STREET ADDRESS | 1835 HILLTOP BLVD.
civy-§7-21p JACKSONVILLE, FL 32246 - o f T’G jﬁﬁq—’ g 7
TEERE a2/ AR EE458 %15 10,00

NAME MAXEY, DONALD A
STREET ADDRESS | 2106 EUCLID STREET
CITY-§7-2P JACKSONVILLE, FL 32210

TNE
NAME

i N DO NOT WRITE

me T ' IN THIS SPACE

HAME
STRELT ADDRESS
CITY-§7- 1P o _

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

e o =L S,

T
HAME
STREET ADDRESS
CTY-ST- 2P J

12. ! heraby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Flonda Statutes. [ further certify that the information
indicated an this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an olficer or director
of the corporation or the receiver or trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in: Block 12 or Block 11 if
changed, or en an attachiment with an addrass, with all ather like empawered.

.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFF|ICER OR DIRECT Caytimo Prone 4




