2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPQR‘[ (AR)
DOCUMENT # P98000072517

1. Entity Name
COPPER CREATIONS, INC.

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90171 044 ***150.00

Frincipal Piace of Business Mailing Addrass

35746 OAKRIDGE DRIVE

LEESBURG FL 34788 LEESBURG FL 34788

14003607

NN
¥é 2518 Hiqblawn RO
Suite, Apt. #, efc. _/ ~ Sune, Apt # ete. T " 15t MOORE CR2E034 (10/04)
City & State ity & Stal 4. FEI Number Applied For
EESQU RQ C‘C 59'35301 09 Net Applicable
4P Country ‘%‘_’ 7 %(L izjuntr\k& 5. Certificate of Status Desired O Eg'gfq;;?:;"ona'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistered Agent

SQUIRES, WILLIAM E
35746 OAKRIDGE DRIVE
LEESBURG FL 34788

Name
PN

s mnn"

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typad o prnted name of registerad agent and tile Il applcatble

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

{NCTE Registared Agent signatura required when rainglaling) DATE
9. Flection Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE VP S O oelete TIILE [CJ change [ Addition
NAME SQUIRES, WILLIAM E HAME
SIREET ADDRESS | 35746 QAK RIDGE CRIVE STREET ADDRESS
_ClTY-s7-21P LEESBURG FL 34788 CITY-ST-ZIP
TILE 7 Celete TiLE [ Change (] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-5T-ZP
TITLE [ elete TIHLE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IF orY-sT-7P
TITE [ Delete TIRLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SF-2IP ory-sT-7P
TLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2IP CInY-§1-2P
TITLE {7 Delete TMiLE O change ] Addition
NAME : NAME
STREET ADDRESS STALET ADDRESS
CITy-ST-7IP CITY-S$T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,

H. 005 35574

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF GN!NGWW\ER OR D!M

Daylrme Phone #

LE:




