FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
BEN COOPER & ASSOCIATES, INC.
Principal Place of Business Mailing Address ) LAt
3909 E BAY DRIVE 3909 E BAY DRIVE o
STE110 STE 110 v
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 LIS
e T VR A
Sulte, Apl. #, etc. Suite, Apt. #, etc. 01232005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied Fot
58-2317183 Not Applicable
o Country 2p Conntry 5. Certificate of $tatus Desired O E&;’?ﬁfﬂwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, BEN A
3509 E BAY DRIVE STE 110 Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing lis registeted office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE
Sigrahre, typed or printed name of agent and titke {NOTE: Registered Agent signatune required when renstaring) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, Tl AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P 3 Detere TE [1Change ] Addition
NAME BEN A COOPER NAME
STREET ADORESS [ 11441 PERICO ISLE CiR STREET ADORESS
CIY-51-2P BRADENTON, FL 34209 CITY-SY-5P
TLE ] [ besete e O change [ Addiion
HAME KAREN COOPER MAME
SIREET ADDAESS | 11441 PERICO 1SLE CIR ) STREET ADORESS
CIY-S1-2P BRADENTON, FL 34209 CiTy-SF-2°
MLE [ petete TLE [ Change ] Aduition
NAME . ] NAME . o B
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
WTLE [ velete WILE [ change  [T] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CY-ST-2P
WLE 7 Detere MLE [2 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP . CiTY-ST-2P
TIME 7] Detete ME CJ change [ Addition
NAME ' NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P ., CiTY-ST-20

12. | hereby certify that the information supplied with Lhis !iling does not gqualif
indicated on this report or supplemental repoit is tiue and accurate ang

of the corporation or the receiver or lnuslee empowereg-texecute th
changed, or on an attachment with an address, et like

SIGNATURE: .«

of the exemnption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
{ my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
orl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

\{ 4_2a-05

E OF $)5KNG OFFCER DR DIRECTOR L) Daybme Phone #




