2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000080316  «—. « x| Apr 08,2005 08:00 AM
1. Entfy Name r“. Secretary Of State
COOPER-SOLICE, INC. _.: é?__‘

Principal Place of Businass Mailing Address ’ ' . ’ -
4916 MOBILE HWY 4916 MOBILE HWY

PENSACOLA, FL 32506 US . _ PENSACOLA,FL 32506  US o

S — 1 T

03312005  No Chg-P CR2E034 (10/03)
Do NOT WRITE lN TH IS SPACE 4. FCI Number ) i Anplied For
59-3409618 Not Applicable
$8.75 Additional

‘ it .
5. Cerliticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SoucE. soNDRA | DO NOT WRITE
PENSACOLA, FL 32506 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Flarida. 1 am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE : — - —

Sgnaley. ptd - proid name of rag skered agc'-\( andl Wiy vl'appicable. i NGTE ﬂca stcod Ag::-l ‘,mmxc B5ed whan -oglan W DATE -
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging $5 00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O AddedioFees
10. OrFZERS AND DIRECTORS 1 T
e P '
HANME SOLICE, SONDRA
STREET ADDRESS | 4916 MOBILE HWY
CITy -ST- 2P PENSACOLA, FL 32506 -
e VP 4 UU%DBD”BBS‘JS o
KAME COOPER, FRANCES (4/08/05-80048~018 158, 75

STREET ADDRESS | 4916 MOBILE HWY
ciTy - §7.71p PENSACOLA, FL 32506

HLE S
NAME BELICE, STEPHEN

TR 4916 MOBILE HWY
v | PENSACOLA, L 52808 o | DO NOT WRITE

e A:k "~ IN THIS SPACE

TINE

KAME

STREET ADBRESS
City. s1-21F

me

KAME

STREET ADDRESS
Ciry ST aP

12. | heretyy certify that the information supplied with this fitn g 'doss not quahfy for the exempf an staled ih Section 119.07 3)(3), Florida Stalutes, 1 further certify that the informatan
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under athy; that | ant an officer or director
of the carporation of the recaiver or truslee empowered to exgcute this reporl as requived by Chapter 607, Tierida Statutes, and that my Name appears in Black 10 or Block 11 .r
changed, ar amn an attlachment with an address, with all other I'ke empowered

SIGNATURE: 60/}1@&4@ W S

SIGNATURE AND TYPED OB PRINTED MAME JF SIGNING OFFICER OR DIRECTOR - Dai Davire Prone &




