2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000079276 Mar 10, 2005 08:00 AM
1. Enlty Neme . Secretary of State
COPPER PLUS, INC.
Principal Place of Business Maiiing Addross
COPPER PLUS, INC. COPPER PLUS, INC.
P.C. BOX 2569 P.O. BOX 2569
PALM CITY FL 34991 PALM CITY FL 34931
i IR RTRI AR
Suite, Ant. #, slc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/04)
Ciy & State City & State 4. FEI Number 1 | Apptied For
[ esormiee | TR,
Ze Country ap } Country 5. Cerificate of Staus Desired [ gg—;iﬁk’“a’
o 6. Name and Address of Cument ﬁéggstereﬂ Agent § 7. Name and Address of New Registerasd Agent
i Name
gg S%GSE\ES{’: Eéngi?gEDS% g S!reet Address (P G ch Numb?e? I_S Not Acceptab e}
PALM CITY FL 34990 f i -
I cy Fl; Zip Code

8. The abbova named entity submits this siatement for the parpose of changing its registered office of registered agent, of oth, in the Stats of Florida. 1 am famifiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Sgrelwe, ivpad o BT NaTTe o todslered agont ana e f apokeatils INOTE Ruogistered Aganl 5:Qnaturd 1aguired Whs e ﬂswmg} DATE

'
FH'E NGW i FEE 1S $150.00 8, ection Campaign Financing  $5.00 wiay Be

After May 1, 2005 Fee Will Be £550.00 e 1
Make Check Pai;ahie to Flotida Department of State Trust Fund Contribution. L] Added to Fees
10, T OFFICERS AND DIRECTCRS R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £
U ja] O paigte e ] Change  [] Addition
KA RODGERS, RAYMOND A HAME
SiFH ARORESS | 5667 SW CHEROKEE 5T. STRFET ARRRESS
G512 |PALM CITY FL 34980 5120 ., GOE000s58637
e T T N : - '* D Delete we IR =7 LH."'U""‘&’UU‘%:"‘U%JEE H‘%e UUD Addition
NAME RODGERS, SHER! HAME
Ll AUDHESS | BBST SW CHERQKEE ST, SIRFETANNRESS
SIS, o PALM CITY FL 24980 CHY-3E AP
Bk 7 Delefe i Ochange  [J Addition
MAME SAME
LEHHF L ADDRESS SHREE L ADNRESS
Gt sE-gIF IR
1HeE 73 Delete | CJehenge [ addition
Hen NANE
LIRFEY ADDRESS TIRFETADURESS
iy 8- A CIY-S1- 78 .
it . 7 Detete ¥ oune Change 3 Addition
NAME MAKE
IR AROIISS SIRRE] ARDRLSS
wify-8i- 4w CIY- S
Hitt [ patete T [ ]change ] Addition
HAME HAKE
SIEET ADDRESS TIREYT AN S
oy 8 AP l i S 7P

12, | hereby certily that the infermation supplied with this img does nol gualify for the skempiion siated in Section | 19.0743)3, Florida Statutes. | further certify that the lnfem;aaxcn
indicated on this repart or supplemental report is true and accurate and that my signature shait have the sama lagal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver or Jusies empowared to executs this report as required by Chaptar 607, Florida Btatutes, and that my name appears in Block 10 or Block $11f

changed, or on an attachment with an addrass, with alf cther like empowered.
SIGNATURE: Slol-{15~9¢€E
5. 0f PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Caytene Phone &




