2005 FOR PROFIT CORPORATION FILED

--_.___ANNUAL REPORT {AR) : Apr 27, 2005 08:00 AM
DOCUMENT # P98000062656 2 S Secretary of State

1, Ently Name

COPELAND'S MARKET, INC.

F o I

Principal Place of Business .Maiiing Address
2635 E HILLSBORCUGH AVE PO BOX 11942

RS R LT

2. Principal Place of Business 3, Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, gic. 15t MOCRE CR2E034 (10/04)
iy & e = Ciy & Stats 2, TEI Nomber [ Thppied For
_— L 59-3524973 { ~ INot Applicable
ol Country Ze _ ' Country 8. Certificate of Status Desired O gese'gi;ggf"”a'
6. Nams and Addriss ot Currét;\t Hngis:tered Agent 7 T 7. Name and Address of Now Registered Agent _
Name
COPELAND, ALBERT L | . -
2935 E HILLSBOROUGH AVE Street Addrass (P.O. Box Numbe_r I? Not A?ceptat{le)
TAMPA FL 33610 =
i City FL T Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of raglstered agent.

Signatura, typed of printed nama o togislored egent and tils & spplcatle _[NOTE Regstered Agenl signature réquitad when reurstating) - DATE

SIGNATURE

FILE NOW! FEE IS $150.00
After ay 1, 2005 Fee Will Be $550.00 .
Maie Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
TrustFund Coantributon. [ Added to Fees

0. _ —- OFFICERS AND DIRECTORS N EiE - FDDITIONS,CHANGES TO OFFICERS AND DIRECTORS 1N 11
e VETD ] Delete 1NLE - . (dChange [ Addition
OFLIN. CONN s UDD0003352856

AL JOPLIN, CONNIE N 4277005 n

STREET ADDRESS | P O BOX 11042 N/A STREET ADDAESS 4,/72¢/05-80078~-017 150,00

cy-5T.2P | TAMPA FL 33680 . ) - CITY- ST-ZIF

TITLE PD 3 Delete 1LE [ Change ] Addition

NAME COPELAND, DANIEL NAME

STREET ADBRESS 1P O BOX 11042 N/A SIREET ADDRESS

oStz ) TAMPA FL 33680 | —- 5 o . cirstoe |

HILE D O oelete Wi {Jchage (] Addltion

NAME COPELAND, ALBERT L NAME

STRELT ATURESS (P Q BOX 11042 N/A _ g STREETADDARISS

ey 5T 1p TAMPA FL 33880 ) . o CITY.ST-ZF )

1LE 7T Delete THILE [ Change  [] Addition

NAME NAKE

STREET ADDRESS SIREET ADDRESS

ciy-57-2P o o - oy st-me

ML [ Delete e [ Change L] Addition

MAME NAME

SIREET ADDRESS SIRLET ADDRESS

CIry-s1-2pP L L - -§ CiTY-ST-7iP )

i {3 Dalete ilite Clchange T3 Additton

RANE NAME

STREET ADORESS SIREET ADORESS

CITY. 5F-2IP . - ) B ary-gT-7p ) .

12, | hereby ceﬂig that the information suppiad with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes.  further cerlify that the intormation
incicated on this repart or suppiemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of tha cerperafion of the receiver or rusles empowered to exacuta lhis report as recuited by Chapter 807, Florida Statutes, and thatmy name appears In Block 10 or Block 111f
changed, or oh an attachment with an address, with all other like empowered. . c}

SIGNATURE: MM o Pogrlae.l -1 P-05 £1>-g o

SIGNATL ED 0/ PRINTED NAME OF SIGNING 0F FICERPOR BIREC TOR Daa ] Dayteve Phons #
- —— . P . + . e



