2004.¥OR PROFIT CORPORATION

-k

ANNUAL REPORT (AR)

DOCUMENT # P98000044779

1. Entity Name

'COOPER GENERAL CONTRACTING INC.

Principal Place of Business R ""r\_/l_é'i'ii'rig Add(ess R
300 S. OXFORD DR. ' P. Q. BOX 5256
ENGLEWOQQOD FL 34223 GROVE CITY FL 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90031 028 ***150.00

Jaulovey

i

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0835304 Not Applicable
Z' f .
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Curreat Regisiered Agent 7. Name and Address of New Registered Agent
Name
COOPER, LAWRENCE D ~~ ' ) — - == =
300 S OXFORD DR. Street Address (P.O. Box Number is Not Acceptable)
#1
ENGLEWOOD FL 34223
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the otligations of registered agent.

Signature, typed of printed name of registered agent and tite Hl appicable.

{NOTE: Ragistered Aganl sigrature raguired when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PO O Delete T Po B¢l Change [ Addition
NAME COYER, LAWURENCE NAME Cooprer, LAweence
STAEET ADDAESS | 300 S. OXFORD DR. SREETADORESS | Feve O porD e e
CiTY-ST-2IP ENGLEWOQD FL 34224 CITY-S7- 2P = g LEAOO0 b, Ei. 32U, 3_‘-’
TiME O detete TITLE i N [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-71P CITY-57-ZIP
TITLE T Detete TILE [ change [ Addition
NAME NAME

" 'STREET ADDRESS |~ R - T o STREETADDRESS | —  — - - T T
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete g e [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-271P
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-ST-Z4P
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

SIGNATURE:,Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an artachmentiﬂ:l}WSS with all other like empowered.

/efw | 458-0087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRWECTOR

.zl/q/o'fom

Daytime Phane #




