FILED

2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name '
CSO ARCHITECTS, INC.
Principal Place of Business Mailing Address
280 EAST 96TH STREET, SUITE 200 280 EAST 96TH STREET, SUITE 200
INDIANAPOLIS, IN 46240 INDIANAPOLIS, IN 46240
A v A D
Suite, Apt. #, etc. Suite. Apt. #, etc. 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-1098003 N Not Applicable
Zp Country Zip Couniry 5. Cetificate of Status Desired |3 \'-gg'gsqg:féﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address {P.O. Box Number ts Not Acceptable)

TALLAHASSEE, FL 32301

City FL 1 Zip Coda

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 obiigations of registered agent.

SIGNATURE
Signatura, typed or prinled nams of regsslered agent and title f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7] oetele TITLE 94 Kl Change  [] Addition
HAME SCHELLINGER, JAMES A NAME :
STREET ADURESS | 280 EAST 96TH STREET, SUITE 200 STREET ADDRESS ]3238‘61 5']’3:_:1 slli‘:' 9%5:%1’1%{_‘1. cet. Suite 200
GIv-STZP | INDIANAPOLIS, IN 46240 - ovesze (ST e T L L eaan
TILE T&S ’ O Delete TITLE ]51\4_..‘4““,:,..,..__._ sroere Y Elchingz L] Addition
NAME HYNES, LYNN NAME Hynes ’ Lynn
STREET ADBRESS | 280 EAST 96TH STREET, SUITE 200 STREET ADDFESS | 80 East 96th Street Suite 2'0 0
CITY-ST-2IP INDIANAPOLIS, IN 46240 L o S T TN AGD ; 0 :
N Rgn B gum Ep g o | g i B | LY e LA T SV 4

T cD CJ Delete e c E 4 Bl Change [} Addition
NAME OLDS, LESTER S A1A NAME
evaeer snomess | 280 EAST 96TH STREET, SUITE 200 smeeronvess (O RS Y h Street, Suite .200
oiY-sT-2 | INDIANAPOLIS, IN 465240 iy -sT-2p Indianapolis, TN 46240 el
THLE D 01 Delete me 7D - K] Change [ Addilion
HAME MORIARITY, DANIEL T NAME . . .
stee sooRess | 280 EAST 96TH STREET, SUITE 200 . STREET ADORESS Mz%rol aEralStty 8 6Dtaf1n l._eslt rTeé £ Suite200
CITY-5T- 2P INDIANAPOLIS, IN 46240 S P 1 e aroan
e ) ﬂD Delét_e. TLE TJ.DlluJ_QJ.lG.PU.LJ.D r 1T = ULV K]Ghange DAddmﬂl’l
b :::":E”DDHESS Tucker, Alan R. _
STREET ALDRESS 280 East 96th Street, Suite 200
CITY-5T-2P - CITY-ST-21P - a4 1o Tl AL AN
TIE D De[ete TME Vf-Dllu _LGIJ.G.HUJ. L7y LIV TUZ T m Chﬁge [:} Addmﬂﬂ
NAME HAME R3

igsbee ohn E. . thSt.
STREET ADDRESS STREET ADDRESS T g e d / 28 0 E 5 (9)3 '
CITY-ST-21P emv-st-2e | Suite , Indpls

Alhtim o ol oy e in) b TP, [y N |
WS TT OIS T N T Tl 11 .
12. | hereby certity that the information supplied with this filing does not qualify for theb@RMB dated 1 Secton 1 1807730 Floridd Statles, | Turthar certsfy%ﬁ afﬂnl@armat\on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appsars in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsered.
7Y .
SIGNATURE: DS AR - 2/'8 /o4 (1171848 7800

alepe
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORDIRECTORT  *~ * el Date Daytine Phone 4




