FILED

2004 FOR PROFIT CORPORATION - May 12,2004 8:00 am

ANNUAL REPORT  — . Secretary of State

DOCUMENT # P99000098914 05-12-2004 90208 040 ***150.00
1. Entity Name ‘
COQPER'S CARRIAGE SERVICE, INC. - -
Principal Place of Business Mailing Address MEVE S
1521 CRE RD 1521 CRE RD
DOVER, FL 33527 DOVER, FL 33527 ’
S AR ARV
. Suite, Apt. #, etc. . Suite, Apt. #, etC. 04302004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE| Number Applied For
59-3607270 Not Applicable
Zip Country 2 Gouniry 5. Cerlificate of Status Desired [ ?i';’i;::’:é““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GROSVENOR, LINDA. ~ =~ = - -+ comm coaim o o o oo = S .
1521 CRE RD Street Address (P.0O. Box Number is Not Acceptable)
-DOVER, FL 33527
. City FL | Zip Code

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 familiar with, and accept

the ubugationsf registgred age
YO 5/10/¢s

name of (egisterod agenl and bile if applicable. (NGTE: Regrslorod Agent signaltur® reauined when reinstat:ng) 7 pate

IS $150.00 9. Election Campaign Financing $5.00 May Be
&. w||| be $550.00 Trust Fund Contribution. | Added to Fees

10. " .+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE ]P @gosb’gpoe. [ Delete TITLE [ Change  [] Addition
THAME ' T
STREET ADDRESS dﬂ(’O&J \\\ﬂ& STREET ADDRESS
crv}-_l._u-zw P b’?b CIy-§7-2P
T [ pakete TITLE (O Change [ Addition
R NAME
+ STREET ADDRESS STREET ADDRESS
* OITY-S1-2IP CITY-51-2IP ]
TTLE : [ Delete 1MLE [ Change [ Addition
NAVE s NAME
STREET ADDRESS "STREET AGDRESS
OITY-§7-2IP CITY- §T-21P
e~ T T - = 1 pelers - -~ e T e e <= [=]'Change - [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-5T- 2P
fITLE . [ Detete TILE ’ ] Change [ Agdition
HAME . HAME
STREET ADDAESS B : STREET ADDRESS
cny-$i-z1P ’ CITY-S1-21P
TILE O pelere TIILE [ Change [ Aduition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-ze

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sechon 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect.as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach t with anaddress, with all other like empowered.

SIGNATURE: _ (/o /3{’%44/“?—— 5! /0/ 4/ 5?13 77/9333/

SIG'-IYUHE ANDTVPED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dale Daylime Phone #




