2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000031609

1. Entity Name

COOPER ADVANCED TECHNOLOGIES, INC.

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90730 039 ***150.00

Principal Place of Business

7380 SAND LAKE ROAD
SUITE 500
ORLANDO FL 32819

Mailing Address

‘POSTOFRIGE-BOX-560894
-MONTVERDE FI—-34758-0634

2. Principal Place of Business

T %l L

I

I

[

Suite, Apt. #, etc.

29 r ;"t;me

Sute, Apf”‘ 9‘0500 MOORE CR2ED34 (11/03)
City & State Cit ate L— 4. FE! Number Applied For
59-3428502 .
( anag ., F Not Applicable
Zip Country $8.75 additianal

5. Certificate of Staius Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adqress of New Registered Agent

COOPER, TERRY L
| -4+7525BROAD-STREEF
~MONTVERDEFI—SETES

e Teeey L Corpep

City

Street Ad?z?& Bo<\lumber is ché?table) e l

Oblen A FL

AR

I

SIGNATURE

its e Stétemem for the purpoese of changing its registered o?)e or registered agent, or both, in the Stale of Florida, { am familiaf with, and accept

/A — 7/)'2{:,? A

Slgrf:}é fvpeém pnme)': }’re ol registered agent and Ille if appiicable,

(NDTE Registered Agenl ggn

frre mquured when rainsiating)

09/ by
A

V 7
9. Efection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD [ pelete TILE RChange [ Addition
NAME COQPER, TERRY L NAME "‘E’RR‘, 0‘(}0 \
SIREET ADDRESS | 17625-BROAD-SFRIEET STREET ADDRESS -{ﬁ ND R S 'Lﬂ_ C S@ O
CiTY-5T-21P MONTVERDE EI 347586, CITY-5T-2IP Tione
TIME £ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE ) o o Ooeete __ § me . N [ Change__ (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-ZIp
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADOHESS
CITY-ST- 2P GITY-ST-2P
meE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Tl Change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2Ip

12. | hereby certify that the information supplied WIW
indicated on this report or supplemental rep
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

/
E‘f

not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
? ecute this report as required by Chapter 607, Flog
dee: 0 er like empowered.

Statules; and that my name appears in Block 10 or Block 11 if

nq/)z/ol/

smnnﬁz ANTED OR meu NAME OF SIGNING OFFICER OR mﬁscmn T
/4

Date aynme ﬁ?ﬁe #

I/ .7




