2005 FOR PROFIT-CORPORATION-" FILED
. ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # s51373 Secretary of State
12 Entity Name
v 01-31-2005 90059 034 ***150.00
DAVID COOPER ENTERPRISES, INC.
Principal Place of Business Mailing Address
2600 LYNWOOD PLACE 2600 LYNWOOD PLACE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 18t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
59-3069315 ot Applicabls
Zp Country . ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, DAVID o ' -

2600 LYNWOOD PLACE Street Address (P.C. Box Number is I‘\lot Acceptab-le)
MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered age 1, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed nama of 1egistared agent and tive f applicable (NOTE' Registerad Agant signalurs raquired whe cting) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

unE DPT ] pelete TITLE Cdchange [ Acdition
NAME COOPER, DAVID F., JR. NAME

SIREET ADDRESS | 2600 LYNWOOD PLACE STAEET ADDRESS

CITY-ST-2P MERRITT ISLAND FL CITY-ST-ZIF

TInE VPS O Delete i VPS @ RChange [ Addition
NANE COOPER, CRAIG NavE RRIG p)

STREET ADDRESS | 2778 CHARTANS AVE simeraoess | g7T® QN ARERES AYE

orv-sT-7p | MELBOURNE FL 32935 CITY-ST-ZP MELRZ oo - FL 32935

TILE DVP - - o Oosete 7 QmE _ L e v e [hehange =[E]Addiion- |-
MME [VATALARO, RON -7 - e R

STAEET ADDAESS | 11310 S ORANGE BLOSSOM TRIAL, STE 220 W osweeravoRess | e L
CY-ST-7P | ORLANDO FL ITY-57-2P

TINLE [ celete TITLE : {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1- 1P

TILE O Delete TITLE [ change [ Addtion
NAME NAME : :

STREET ADDRESS - ) STREET ADORESS

CiTY-ST-7IP CITY-Si-2P

TmE O elete TMLE (] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this fllmg g
indicated oh this report or supplemental report is trys
of the corporation or the receiver or trustee empowd
changed, or on an th a

SIGNATU

ot qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dDAY!D Qoof!—?—-
. ‘?14_5. 1-24-05 21 952.0)89

ME OF SIGNING OFFICER OR DIRECTOR Date Deytime Prone 4 71




