2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000033727

1. Entity Name

ALISON B. COPLEY, P.A.

- FILED

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Maling Address
160 SOUTH COMMERCE AVENLUE 160¢ SCUTH COMMERCE AVENUE
SEBRING FL, 33870 SEBRING FL 3387C

Suite, Aot # etc Suie. Apt # <lc MOORE CR2ED34 {11/03}

Tty & Stzte Ty & State 4. PEl Number . Appiied For

65-0826741 Not Apphoable
zp Courtry Zp Couniry 5. Certificate of Siatus Deswed I $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName

COPLEY, ALISCN B
160 SOUTH COMMERCE AVENUE
SEBRING FL 33870

Streat Address {P.0. Box Number i Not Acceptable)

City

FL I Zip Code

4. The above named entity subrmis this statement for the purpose of changing sts registered office or registered agent, or both, in the State of Flonda, | am famifiar with, and accept

the oblgations of registared agant.

SIGNATURE

Signatura, vpod of pated name of registered agont and itk if Appicable (NOTE Regisiersg Apert SIgnaie requited when reinstating)

DATE

FILE NOWUI FEE IS $156.00
After May 1, 2004 Fee will be $550.00
Make Check Payebie to Florida Department of State

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADOTIONS] CHANGES TO OFFICERS AND DIRECTORS IN 15
HHE D [ Detete e [Ochange [ Additien
NAME COPLEY, ALISONB HAME -
T C“- l_I
STREET ADORESS | 160 SOUTH COMMERCE AVENUE STREET ADORESS ot ;gggf%ﬂggéﬁf{t} fom2 15000
ory-sT-z9 |SEBRING FL 23870 CITY-ST- 2P 3 - -
e O netere TTLE [ Change £33 Addition
HAME HAME
STREET ADDRESS SFREET ABDRESS
GITY-ST-2¢ ITY-ST-Ip
TRE 7 petete | HILE [ ¢range T3 Adtition
HAME Ty
STRECT ADDRESS STREET ADDRESS
CiTY-5T- 2P CIFY-ST-2P
THE ] patete TTEE T Change {3 Addition
HAME RAME
STAEET AODRESS BYREET ADORESS
Y- ST- TP CITY-57-2P ,
TiE £ Delee TIE {1change [ Addition
NAME HAME
STRELT ADDRESS STREES ADDAESS
CirY-57-2P GIFY- SE-ZP
TiTLE 7 Delete TITLE {7 Change {3 Addition
NAME HAME
STREET ADDRESS
I CIFY-51-2p

12. | hereby certifitkat the informatidn g
indicated on thibydnort o supplamng
of the corporaton™s :
changed, or on an

SIGNATURE

STREFT AGGRESS
CHY-ST-2IP ﬂ
14

BrEll ather lie empowered

ing doas not qualify for the exemption stated in Section 119.073¥M. Florida Statutes. | further cerntify that the information
accuraie and hat my signature shall have the same legal eflect as 4 made under cath, that { am an officer or director
ero 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if




