2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM

DOCUMENT # S06208 - Secretary of State

1. Entity Name
COOPER'S PRINTING SERVICE, INC,

Pringipal Place of Business Mailing Address
2437 CEDAR SHORES 2437 CEDAR SHORES
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

LT

(11182005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE POy ApaTed For

59-3031833 Not Applicabie

5. Certificate of Status Desired [] geaa';esq 3:’:;““3'

8. Name and Address of Current Ragistered Agent

S A A HORES DO NOT WRITE
JACKSONVILLE, FL. 32210 'N THIS SPACE

8. The above named entity submits this siatement for the purpase of changing its reglstered office or registared gent, er both, In the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, yped or printed nama of rag/starad agant and g it applicable {NOTE. Registerad Agant signatura raquired when reinsiaing) DATE

EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fes will he $550.00 Trust Fund Contribution. | Addad to Fees
10. QFFICERS AND DIRECTORS . ] L i
TmE D
NAME COOPER, GLAIDA
STREETADDRESS | 2437 CEDAR SHORES
Cimy-s1-29 JACKSONVILLE, FL o unnohiisegEe B
Y 01/24/05-00052~021 130,100
NAME
STREET ADDRESS
[Hig B2
TILE
NAME

o s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Gmy-§T-2P

TMLE

NAME

STREET ADDRESS
Cy-ST-2IR

TILE

NAME

STREET ADDRESS
Cmy-ST-2P

12. | hereby cemfg tnat the information supplied with inis fiing does not quality for the exemption stated in Section 1 19.\277‘%3)(?;, Forida Statutes 1 further certify that the Information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effsct as if made under oath; that [ am an officer or director
of the corporation of the recelver or trustes empowered 1o exacute this report as required by Chapter 807, Florlda 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 empowared.

SIGNATURE: M«—Zw #7. Coopee //a”ﬂ’/ué's/qd ¥Y (-4 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Baytimg Phone #




