2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT P97000006583 Feb 14, 2005 08:00 AM
1. Eniity Name Secretary of State
KAREN R. COPELAND AND ASSOCIATES, P.A.
Principal Place of éusine"ss . . 7 :Mafling Address
360 PLAZA DR. - . 260PLAZADR.
QVIEDO FL 32785 = - - OVIEDQ FL 32765
T iy e
Suita, Apt. #, eT{‘:. EE— Suite, AD[ #, etc, = 18t MOORE CR2E034 (10/04
City & State = =~ City & State - ' 4. FEIl Number _LApp!ied Fom; I
. R - . - .  59-3398680 [ Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasited | gi’gesq‘ﬁ?iﬁ‘mal
6. Name and Address of Curent Registered Agent . 7. Name and Address of New Registered Agent
Name
ggf;%‘gﬁ%’_légﬁ EHDIILTS CT. Straet Address (r—‘.b Box NLmSer is Not Acceptable)
OVIEDO FL 32765 - ——
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registecad office or reglstered agent, ot both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - _ o ] o
; CATE

Signature, typed o5 piMed name g regrstared agent and tile F apolicatle WNCIE. Rogrered Agent $igratulg requred whun reinstaing)

" FILE NOW1l! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department oi State

9. Election Campaign financing  $5,00 May Be
Trust Fund Centibution. [T Added to Fees

10, e B FFICER® AND DIRECTORS , 1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D - O eiete Wil [T Change [ Additign
WAME COPELAND, KAREN R - Y e UGO00GR2HEES

SIRFET ADDRESS | 2417 SOUTHEF@ HILLS CT. STREET ADDRESS G0/ 1405 -80044-01 7 185,00
orest.pp JOVIEDO FL 32765 L o RO si-2ip .
TILE 3 oolete U3 CicChange T Addition
NAME NAME

STREET ADIDRESS SIREET ADDRESS

LY. ST-2F B L N EvEaR ) N

TISLE 1 pelate it {TJchange [ Addition
MAME NAiz

STREY ADDRESS STREET ADDRESS

ClY-51- 1P . o . ‘ Gl 5T-2p _ )

TRLE [ pelete i Clchange [ Addition
NAMF HAME

STRFEY ADDRESS h STREC T ADDRESS

GiTY- S7-2P . _ . cly-51-2P o o

FITLE - O petese N A% Clchange [T Addition
NANE NAME

SIRELT ADDAESS SIRECT ADDRESS

CIty. 51- 2P . Iy SI-2p L

452 ] Delete N LN [ cChange [ Addition
NAME NAME

SIREET ADDRESS X STRLET ADDRESS

oy s1-ae - o } ~ R oorstae

12,1 hereby cerug that the mfon-nanon supplied Wlth thls fl|ln§ does net quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport ar supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that 1| am an officer or director
of the corporation or the recgiver o trustee empowered to execute this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach 1y

an address, wth all other like ampowerad,
SIGNATUR MM@AA — %ﬁﬂ dat ﬁ/ i [ 55 o138 2404

#

GNATURE AND TYPED OR PRIM’E_D NAME OF SIGNING GFFICER OR DIRECTOR Cala Dayume Phor 4




