‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , , Apr 30, 2005 08:00 AM
DOCUMENT # P97000063363 Secretary of State

1. Entity Name

CECELIA COOPER, P.A.

Principat Place of Business ' Mailing Addrass
1230 SE 9TH AVE 1230 SE 9TH AVE
POMPANG BEACH, FL 33080 " POMPANG BEACH, FL 33060
04262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT — FopeaTor
695-0778449 Not Applicable

g $8.75 addilonal

5. Cartilicate of Status Desired Fee Requirad

6. Name and Addrsss of Current Registered Agent

230 5 ST AVE DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing Tis registered office or registared agent, or both, in the Stale of Florida. | am tamiliar with, and aceapt
the obligations of registered agent, ’ -

SIGNATURE - ———

Signatuze, typed or printed nama of regislered agent and tille if spplicable {NOTE. Ragistered Agent signalure raquired when rengiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Ceniribution, [ Added 1o Fees
10, OFFICERS AND DIRECTORS ] i}
WiLE P
NAME COOPER, CECELIA
SIREET ADDRESS | 1230 SE 9TH AVE
GITY-ST-ZIP POMPAND BEACH, FL 33080
kit — , U00o00348022 '

ML #
me 05/02/05-80008-014 150,00
STREET ADDRESS
LiTy-ST-2P
TIMLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IP

TinE

NAME

STREET ADDRESS
CITY-ST- 2P

HILE

HAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplidn stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatad an this report or supplamantal report Is true and accurate and that my signature shall have the same legal elfact as if made under path; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executa this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, ar on an attacfyne.:atwith an’addrass. with all other like empowered.

SIGNATURE:QW Wﬁa resdeA” %Z}/g)r et F0Y~293

SIGNATURE AND TYPED OR PRINTED NAME’PS!GNING OFFICER GR DIRECTON Daytme Phone &




