o FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P99000008173 04-04-2005 90079 028 ***150.00
1. Entity Name
COPELAND MANAGEMENT COMPANY, INC.
Principal Pface of Business Mailing Address
5402 LONGBOAT BLVD 5402 LONGBOAT BLVD o
TAMPA, FL 33615 TAMPA, FL 33615
e s AR AR MO0 O RN AT
Suite, Ap:._ #, elc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
' 59-3557589 Not Applicable
ZiP Country Zp Country 5. Certificats of Status Desired ] Eg'gesm‘:?;j(:ﬂom'
Z-~3. - .. B, Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 7 T T -
COPELAND, WALTER :
5402 LONGBOAT Street Addrass (P.0. 8ox Number is Not Acceptable)
TAMPA, FL 33615
' City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regestered agent and title if applicable. (NGTE: Regjistered Agent sigrature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] ’ BT Delete HIE [ Change [} Addition
NAME .| COPELAND, WALTER C HAME

STREET ADDRESS | 5402 LONGBOAT BLVD STREET ADDRESS

CITY-5T-2P TAMPA, FL 33615 ¥ cy-st-zip

TIE [ peete TILE {J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-5T-7P =~ CITY-ST-ZP

TITLE [ Delete TME [J Change [ Addition
CNAME - _ - . —-— - - T e, L R NAME I —_—

STREET ADDRESS STREET ADDRESS T T -
CITY-ST-21P CITY-S1-2P

TLE O Delste THLE O Change [ Addition
NAME NAME

STREEF AGORESS SIREET ADDRESS

CITY-51-ZP cHry-$1-2p

TITLE O betete TIMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GiTy-s1-2P

TIE [ pelete TmE [ Change  [J Addition
NAME NAME

STREEY ADORESS ' STREET ADORESS

CITY-ST-71P CITY-S7-21P

12. | hereby certity that the information supplied with this 1i|ing 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 rue and accurate and that my signature shall have the sama lega! effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Fiorida Statules; 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.
Do 2/2d/55 §13.282-3 Yoc

SIGNATURE:
PRINTED NAME OF SIGNING OFFICEAl OF IAECTOR Dala Daytime Phone £

SIGNATURE AND TYPED




