2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P97000006583

1. Entity Name

KAREN R. COPELAND AND ASSOCIATES, P.A.

Secretary of State

03-09-2004 90016 022 ***150.00

Principai Place of Business - Mailing Address

QVIEDO FL 32785 OVIEDQ FL 32765

JiuwrI v

3. Mailing Address

260

2. Principal PIaCﬁ il Busines

QA0 Plaza Dr

Pliza Dr

BRI

I il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Dviedo  FC é\a e FL 59-3398680 R ——
p 3‘“—"‘"&' Zi Country & i $8.75 Additional
3&_1(!8/ mnd e %‘1-7(!§ SC/‘HI/’IO/& 5. Certificate of Status Desired ] Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — el e o _Nameg [,

COPELAND, KAREN R
2417 SOUTHERN HILLS CT.
OVIEDO FL 32765

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

City Zip Code

GNE

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Sigrature. typed of printed name of registered agen and fitle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS #N 11

TITLE D [ Detete TITLE [ Change [ Addition
NAME COPELAND, KAREN R NAME

STREET ADDRESS | 2417 SOUTHERN HILLS CT. STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-5T-2IP

TILE 3 Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE 1 Delete TMLE {JChange [T Addition
MWE e e e U, NTTY3 P . L R

STREET ADDRESS STREET ADCAESS

CITY-5T-2P § cimy-st-zp

TiTLE [ Deiete TLE [Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-2IP CITY-5T-21P

TLE [ peiete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Detete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i arm an officer or director
of the corperation or the receiver or frustee empowered tc execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atla:i;nl/w'th an address, with al! other fike empowered.
SIGNATURE: M /@ @JM./

%/04

40715452409

sl?rinunz AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




