FILED
2005 FOE:&SE{TR%%%':“?I.RAT'ON Mar 28, 2005 8:00 am

Secretary of State
DOCUMENT # P03000024533
1. Entity Name 03-28-2005 90064 045 ***150.00
COOPER GRAPHICS, INCORPORATED
Principal Place of Business _ _ Malling Addréss b ! ) e e s - - :
3113 14STN - - . - . < S 3M3M4STN - - : A - IR TP LR
ST PETERSBURG, FL 33704 ST PETEB.S_BU.RG, I:'L '337.'04 . o ] -
P T (SN MARARTATI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
34-1974811 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desred [ §esegesq ,ﬁfﬂmw
6. NMame and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
~COOPER;JOHN , N , L .
311314 STN Street Address (P.0. Box Number is Not Acceptabie)

ST PETERSBURG, FL 33704

City FL I Zip Code

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 obligations of registered agent. .

SIGNATURE
re, typed or printaéd name of reQistored agent and titk d applicabla. [NQTE: Roglistared Ap™! signature required when relnstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Gampaign Finanging $5.00 may 8¢
After May 1, 2005 Foe will be $550.00 .| Trust Fund Congr|bu1:on. ] Added 1o Fees
. N . & - . Yiae ot - -‘P. " ¥
e B QFFICERS AND DIRECTORS -~ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wmie  C CFMRe o O Delete me .| 8 O Change  [J Axdition
HAME COOPER, JOHN NAME L
STREET ADORESS | 3113 14 STN STREET ADDRESS
cmy-st-7P ST PETERSBURG, FL 33704 CIFY-ST-2IP
TTLE [ pelete TITLE O Change [T Addilion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-81-29 CITY-57- 2P
TITLE [ Delte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS =
CY-81-2P CITY-S7-7P o
TIMLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [
e [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY -ST-2IP Cy-s1-2IP
TITLE O pelcte TITLE [Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY~ST-ZIP. . CITY-ST-2P

12. | hereby cerlity that the information supplied with this 1i|ing does not qualify for the exemr " »n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppterental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: (o0 Tohe Cagper 3-23.5 727-820-350p

PRINTED NAME OF SIGNING OFRCER ORDINECTOR Daytira Phoos 4




