2004 FOR PROFIT CORPORATION  --

ANNUAL REPORT (AR)

FILED

[

DOGUMENT # s51

1. Entity Name

DAVID COOPER ENTERPRISES’, INC,

373

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90004 050 ***150.00

Principal Flace of Business

2600 LYNWOOD PLACE
MERRITT ISLAND FL 32953

Malling Address

2600 LYNWOOD PLACE
MERRITT ISLAND FL 32953

us us
Suite, Api. #, etc. Suite, Ap[. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
- 59-3069315 Not Applicable
Zip Country P Country 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e meme - ] . Name - -
COOPER, DAVID — v ——
2600 LYNWOOD PLACE Sireet Address (P.0O. Box Number is Mot Acceplable)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named enlity submils 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 ohligations of registered agent.

SIGNATURE

Signaturs. typed or prinfed name of registered agent and title it appicable.

[NOTE: Regrsiered Agenl signalure requirsdi when reinstatng} DAT

3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ¥~ 7 Defete e viPs. [JChange B Addion

NAME COOPER, DAVID F., JR. NAME CRrRAL G a?jce_

STREET ADDRESS | 2600 LYNWOOD PLACE STREEFADDRESS | 2777 & CHART2 RS Avie-

CTy-sT-7P | MERRITT ISLAND FL cmv-stzr | MuplBourw. FL 32925

TITLE DST wem[e THLE [ Change ] Addition

NAME COOPER, JEANNE MARIE NAME

STREET ADDRESS | 2600 LYNWQQD PLACE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL § omy-sT-zp

TMLE DVP 7 Detete TLE O cnhange [ Additica
CNAMET- | VATALAROTRON — - - —ff MAME == - ol — Te et e e ie—te e

STREET ADDRESS | 11310 8 ORANGE BLOSSOM TRIAL, STE 220 STREET ADDRESS

oy-5T-2P | QRLANDO FL CITY-§t-21P

TIME ) Delete TILE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ oelere § e [ change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-ZIP

TIME [ cetate TITLE [ Change £ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does #0t dualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gem accyfate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on

SIGNATUR

CBiVGf or & &

=

s -

£

SIGNATURE AND TYPECOR PRINTED HAME BF SIGNMING OFFICER OR DIRECTOR

0 exefute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22/ Y52 - 01 €9

Daytime Phona #




