2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V00613

1. Entity Name -
COPPEDGE & WOOSTER, P.A.

+ 1 86'PONCE DE LEON BLVD, 7% ]

Principal Place of Business ': _ h,ie_xilng Agdressl _ .
Bo PONCEDELEQNBOVD. . ... 0
BROQKSVILLE, FL 34601 ™71

BROOKSVILLE, FL 34601 ==

FILED

Apr 01, 2005 08:00 AM
Secretary of State

¥

v

W

DO NOT WRITE IN THIS SPACE

03302005 No Chg-P CR2E034 (10/03)

4, FEI Number [ ]Applied For
59-3096842 [ [not Applicatile

5. Cerfiicate of Status Desired  []  $8+73 Additional

Fes Required

6. Name and Address of Current Registerod Agent

COPPEDGE, JOHN H.
86 PONCE DE LEON BLVD.
BROOKSVILLE, FL 34601 T

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE S ——— S ——
signature, typed of printed name of regisiered agent ana titke ¥ applicably (NCTE Registared Agent signature required whon eelnslating} DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . a2y be
$ Teust Fund Contribution. O Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIijCTORS

TIMLE D

NAME COPPEDGE, JOHN H., JR.
STREET ADDRESS | 10112 WEEKS DR
CITY-ST-2P BROOKSVILLE, FL

TITLE D

NAME WOQOSTER, KATHLEEN D.
STREET ADDRESS | 3180 GULFVIEW DRIVE
CITY-sT. 21P SPRING HILL, FL

I s r
7SI RS 03 150,00

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-§7-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
GITY-8T-7IP

TILE

NAME

STREET ADIDRESS
CITY- ST-2IP

12, 1 heraby certify that the infor
indicated on this repont or sy
of the corporation or the receiter br trusta
changed, or cn an attadentiwity an

SIGNATURE:

r like ed.

is filind does mot qualify for the exemption stated in Section 119.07;3){7}, Florida Statutes. | further certify that the infarmation
@ andlaccurate and that my signature shall have the same legal e
xecute this report as required by Chapler 607, Floridz Statules; and that my name appeass in Block 10 or Black 11 if

fect as if made under ocath, that | am an officer ar director

A3 OY 3G - 2|

* Daytime Prene &

1§04 wh{jﬂom VVNTEWME OF SIGNING OFFICER OR DIREGTOR
V7 o i




