FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000163555 04-11-2005 90138 043 ***150.00
1. Entity Name
LAW OFFICE OF THAXTER A. COOPER, P.A.
Principal Place ¢f Business Mailing Address
442 W. KENNEDY BLVD. 442 W. KENNEDY BLVD.
SUITE 280 SUITE 280
TAMPA, FL 33606 TAMPA, FL 33606
S L IRV ARAEAAV AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a0-19717309 Not Applicable
Zip Couriry Zp Country 5. Cortificate of Status Desired _ [ *fg.g_esq Additional
6. Name éné A-ddre-s;'ofréurrent Fleg—l-s;;ed Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
2809 BAY TO BAY BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 309
TAMPA, FL 33629
City FL ’ Zip Code

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

SIGNATURE
Sigranee, lypod o printad name of regisiered agent and titke it applicabie, (NOTE: Ragrsiaroc Agant signature requiréd whan rgingiating) DATE
FILE NOWHI| FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFIGERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE C 1 Detete TINE [ Change [ Addition
NAME COOPER, THAXTER A NAME
SIAEET ADDRESS | 442 W, KENNEDY BLVD. #280 STREET ADDRESS
cy-53-zp TAMPA, FL 33608 CITy-ST-2P
TILE O pelete HILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TIFLE [ Delete TIE [ Change [ Aecitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-2IP CITY-57-2IP
TIME 3 Delete TME [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-S1-21P
TILE 7 Delete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CiTY-§T-21P
MLE ] Detete TITE ] Change [ Addition
HAME NAME
STAEET ADDRESS STREFT AUDRESS
CiY-ST-2P CITY-§T-2IP

12, | hereby certify thal the information supplied wilh this liling does not gualify for the exemplion stated in Section 119,07(3)(), Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with aZ;s, witrall of] empowered.
SIGNATURE: cj

SIGNATURE ANQ TYPED OR PRI

Thadex A. Coopec _ 4/5/05 (513 259-9050

ME OF ?er«i OFFICER OR DIRECTOR ) Daytima Phore #




