2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # P99000008173

1. Entity Name
COPELAND MANAGEMENT COMPANY, INC.

03-04-2004 90005 033 ***150.00

Principal Place of Business

5402 LONGBGAT BLVD
TAMPA, FL 33615

Mailing Address

5402 LONGBOAT BLVD
TAMPA, FL 33615

DO NOT WRITE IN THIS SPACE

T

NI

01142004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3557589 Not Applicable
$8.75 adaditional

5. Certificate of Status Desired ]

Fee Required

6. Namg and Address of Current Registered Agent -~ —_

WALTE 2 CoPeE/pnp D>
S o2 LlopnsBoaT BLVD
TAMFPA, Flerniopg 33615

BRUMMONDT TEMPEEH
% KASS HCDGES, P.A.
1505 N. FLORIDA AVE
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named eriity submils this statement for the purpose of changing its registered olfice or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

)-S5y

SIGNATURE

Signature, typed or printed narme of rpdistered agenl and utle il applicable. -

{NOTE: Regstered Agent signature required when reinstasing}

DATE

A TR 2

o

2|2t FILE NOWIN FEE 1S $150.00

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

9. Election Campaign Fina'ncing

$5.00 May Be
Added to Fees

0. NEIC T ey

CFFICERS AND DIRECTORS l
me LD R I
WME . | COPELAND, WALTER C
STREEF ADDRESS | 5402 LONGBOAT BLVD
CITY-51-2IP TAMPA, FL 33615

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME" — s : — - - -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S51-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurale and that my signature shall have the same iegat effect as if macde under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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, with all other like empowered,

SIGNATURE: @4 &

WALTER (o Fel/adlD

Jfrolos  §13-282-3%0

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




