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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # F95000005990

1. Entity Name

CUNINGHAM GROUP ARCHITECTURE,.P.A.

Secretary of State

02-09-2004 90032 035 ***150.00

Principal Place of Business

2017 MAIN ST SE
SITE 325
MINNEAPOLIS, MN 55414

Mailing Address

207 MAIN ST SE
SIUTE 325

MINNEAPQLIS, MN 55414

2. Principal Place of Business 3. Mailing Address

L

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
41-1456525 Not Applicable
Zip Country e Country 5. Certmcate ol Status Desired (] $8.75 agditional
L. o e e e e = oz m e am s e afee Pequired —e
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

* the obhgatmns of registered agent.

SIGNATURE .

'

_8, The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

N - - [

e r . Signg,’ure. :ypedof minled name o{ regislered agent and title if appiicable. (NOTE: Regtstered Agent signature required when reihstatin:;)- = —DATE

PURH T P R SV . R

)t FILE NOW!II FEE IS 5150 00 9. Election Campaign F_inancing $5 0o May Be . )

After May 1 2004 Fee WIII be 5550_00 Trust Fund Contribution. Added to Fees TR B T . &

10: . e - OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITZE DOCEO : - i O petete e A®] [ Change B4 Addition

NAME CUNINGHAM, JOHN W NAME WoS , Sonatinos

STREET ADDRESS | 201 MAIN STREET SE, STE 325 STREET ADDRESS {t4OB > De) Pouesage,

emy-5T-2F [ MINNEAPOLIS, MN 55414 OY-S-2P | WAOS e, De) Wen, CA 90392

TILE pDsv . O Delete THLE Ol Change [ Addition

NAME HAMILTGN, JOHN E NAME

STREET ADDRESS | 201 MAIN STREET SE, STE 325 STREET ADDRESS

CITY-5T-2IP MINNEAPOLIS, MN 55414 CITY-5T-2IP

TITLE DPT h 3 Delete THILE 3 Changs. O Addiion
—MHAME QUITER, JOHN-E PE T S b AL e T [m e e - - —T = e TR ST T T

STREET ADDRESS | 4056 DEL REY AVENUE_ . STREET ADDRESS

CITY-51-21P MARINA DEL REY, CA 90292 CITY-5T-2IP

TILE VD 3 pelete TITLE [J Change [ Addition

NAME HOSKENS, THOMAS L NAME

STREET ADDRESS | 201 MAIN ST SE STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS, MN 55414 GITY-ST-2IP

TITE D 3 Delete e [1 Change  [_] Acdition

NAME SCHEIDEL, JAMES - NAME . = ‘
 STREET ADORESS | 4056-DEL REY AVENUE e STREET ADDAESS - - - . " "
_e-s1-20 | MARINA DEL REY, CA- 90292 ..~ - -1+ Gliv-gT.2IP . I ' L

TLE - VD ey o O erete, TITLE e - : [ Change-- [ Addition

NAME LOWE DOUGLAS A - . Coa ot e v foNaMEr D PRI "o

| STREETADDRESS | 4056 DEL REY AVENUE . _ Yo swmeETADORESS | . ... .. .. . v e e e e -

" GIY-5T-ZP MARIA DELRAY, CA 90292  _, .. B CHTY-ST-2IF - N L —

changed, or on an attachment with an address, with alt other like empowered.

\/o,;w w- adyn //wg,‘/ﬂm

12, 1 hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
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 cfficer 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 name appears in Block 10 or Block 11 if

///444 (12Br9-3400

TED NAME OF SIGNING OFFICER

OR DIRECTOR

ate Daytime Prbne #




