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.° 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000081807
1. Entity Name
COOPER & BYRNE, P.A.
Principal Place of Business Mailing Address
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s S DA A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State > 4. FEI Number Applied For
' 58-3406388 Not Applicable
Zi Country Zi Country 5. Cerificate of Status Desired (] §eseg?q Additonl
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
COOPER, CHARLES L JR.
1358 THOMASWOQOD DRIVE Street Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
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 agsnt. N

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. (NOTE: Registered Agant signaiure required when reinstating) DATE
, FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior:. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE DVPS (7] Delete TITLE DVES X Change [ Addition
NAME BYRNE, D. ANDREW - NAME D. Andrew Byme
STREET ADDRESS | 518 BOBBIN BROOK LANE STREETADDRESS | gog 1o Ridge Road~
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-S1-2IP Tallahassee. FL 32312
TME oP O Delete TTLE OJ Change [ Additon
NAME COOPER, CHARLES L NAME oy ey o — e
SMIO2ETO0l TS
STREETADDRESS | 821 LAKE RIDGE ROAD STREET ADORESS e e £ b ~
oTY-sT2P | TALLAHASSEE, FL 32312 any-31-2p 2150 --01022-~018 wxiR0. 0
TITLE L] Delete TTLE : [ Chenge [ Addition
NAME HAME -
STREET ADDRESS STREET ADCRESS
CnY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TMLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP )
MLE [ oelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
omy-sr-ap | CITY-ST-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Y ace ¥

Fypplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
al feport is true gad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

gt th executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

‘BanaTURE AND TYPED OR PRINTED-NAME OF sncﬂmo?xgn 1& INRECTOR Date Daytime Phone ¥

12. | hereby certify that the informaie
indicated on this report or supplel
of the corporation or the regbr
changed, or on an attachgient wi

SIGNATURE:

-




