2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) { FILED

DOCUMENT # P97000003314 Mar 02, 2004 08:00 AM
1. Entity Name L Secretary of State
COOPER ART GLASS, INC.
Principal Place of Business - - ;}\Aaii%ng Address )
405 MAIN TRAIL 405 MAIN TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
s ——emseme [ [{HWMAAA0H0
Sutte, Apt, #, atg, Suite, Apk #, e, MOORE CR2PEN34 (1 1{03)
Cry & State City & Stale o N 4. FEINumber ARG For
. . ) _ 59-345855} Not Applicable
Iip Cauntry rats) Cauntry §. Cerificate of Status Desired 0 ?&i.gfq Sidc';lionai
6. Name and Address of Crurf'e;t Registered Agent _ . 7. Name and Address of New Begistét;ed Agent . —
Name
%!?505??& BF%iIEF TJ Street Address (P.O. Box Number Is Not Acceptabie}
ORMOND BEACH FL 32174 *
Cily FL Zip Code“ T

8. The abova named entity submits this statement for the purpose of changing its registered oftce or registered agens, or bath, in the State of Florida. | am familiar with, and accept
the obhgaticns of registered agent.

SIGNATURE R ' i , i .
Signature, typed of prnted nama of registered agont and lite f apoicaie {NOTE. Ragsared Agerl sgratne regquwed whcma\nsxa.ﬁngs_ ) DATE
FILE NOW!!l FEE IS $150.b0 .
PR e §. Election Campalgn Financing $5.00 May Be
After May 1, 2004. Fesa will be $55Q.DG IR Trust Fund Condribution. O Added to Fess
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VP [ Detete N i . [ Change [ Addition
1 Y -3 .
RAVE COOPER, CLARA I, NAME . ;Jg!fri_f.}L!UG (3362 o
STRELT ADDRESS | 405 MAIN TRAIL STREET ADDRESS AN 4-30033-011 150,00
aITY-ST-21P ORMOND BEACH FL 32174 UTy-51-2 e
e ] peleze T [ Change {3 Addition
NAME HAME
STREE? ADDRESS STREEY ADDRESS
Gy -S1-19 , - &7y 5% 2P ) _ N
RTLE [ Detete g change [ Addition
HAME § rewe
STREET AGDRESS STRELT ADORESS
eIy -§1-21P CTY-S1-7P
WILE [ Delete TEE Cichange 3 addition
NAME HANE
SYREET ADDRESS STREET ABDRESS
CIFY-ST- 79 A CiTY -3T- 2P o - ' .
TILE 3 Detete I TiChange  [[] Additon
NAME NAME
STRELT ABDRESS ' STREET ADDRESS
ay-S1-2p EiTY-51-2 ) ] L
TTRE 0 Deleze THE 3 change 3 Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CEY.ST- 71 &IV -ST- 2%

12, | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section ?19.0?}3)&), Flerida Statutes. | further certify that the information
indicated o this report or supplementat report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the GOTLOrENOn of the recaiver or ffustes empowersd 1o executa this report as required by Chapter E07, Plarida Statutes, and that my name appears In Block 10 or Block 114
changed, or on an attach ¢ with an addresgWith all other kke ampowsred.

SIGNATURE: - OLget T. CoobSh _y P, 2.28-54 (38L)622-9990

PED OR PIPHTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Dayiime Phong ¥




