2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P98000096332

1. Entity NamMe  eypdemiar

COPELYN, INC.

May 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

3218 £, COLONIAL DR.
ORLANDO, FL 32803

Mailing Address

3218 E. COLONIAL DR,
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

RERERINR AR T T

04202004  NoChgP CR2E034 (10/00)

4, FE| Number Applied For
59-3542200 Not Applicable

5. Cerificate of Status Desired ] $8.75 adqditional

Feg Required

6. Name and Address of Current Registered Agent

COPELYN, CRIQUETTE
3218 E. COLONIAL DR,
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalwa, typed o prinlad name of registerad agent and Ltke il apphcatre.

INQTE. Registered Agent signalure required when rerslaling} DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributaon.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS T

TLE D

NAME COPELYN, CRIQUETTE
STREETADDRESS | 3218 E. COLONIAL DR.
CiY-S1-ZiP ORLANDO, FL 32803

TILE

NAME

STREET ADORESS
£ay-$7-aP

TILE

NAME

STREET ADORESS
CITY-83-7iP

e

NAME

STREET ADDRESS
CIry-$T-2P

TTLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST- 7P

i

BT

EREELE

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerbily that tne information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or frustee empowered ta 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 attachment with an address, wvith all ather fike empowered,

SIGNATURE: wdl 0' f Mn

g HIST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U2l

Dayume Phone #



