2005 FOR PROFIT CORPORATION
* ANNUAL REPORT

- -1 Bt
DOCUMENT # P96000081807 FILED
1. Entity Name 5
COOPER & BYRNE, P.A. 05 FEB -7 PM 1:2
oA
N NUE VI i ‘\TE

Principal Place ot Business Mailing Address SE(J}"'— : IQ‘ :‘)‘f_ ‘-":' : H‘ OrRlDA

3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD TALL{\\'U\w S U .
“TALLAKASSEE, FL 32309 TALLAHASSEE, FL. 32309
T s IO

3520 Themasville Road 3520_Thamasville Road

;E&Agbge“" ' ;:'fée""‘égg“" 1182005  Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-3406388 Not Applicable
32509 Country ;;-1309 Country 5. Certificate of Status Desired O gi'gfqmmm'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agont
Name
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200 ot
TALLAHASSEE, FL 32309
City FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printod name af reglstered agent and titke f applicabls. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWII FEE iS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contributien. [1  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVPS 3 Dalete TME [ change [ Addition
NAME BYRNE, D. ANDREW NAME
STREET ADDRESS | 859 LAKE RIDGE RD STREET ADDRESS
CTY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-ZP ]
TIME DP [ petete TME [ Change [ Adition
NAVE COOPER, CHARLES L RAME
STREET ADDRESS | 821 LAKE RIDGE ROAD STREET ADDRESS
CITY-55-2°P TALLAHASSEE, FL 32312 CITY-ST-ZP
TITLE [ Detete e ) Change ] Addition
NAVE NAVE SOO04dER1l Ta2Ts
STREET ADDRESS STREET ADDRESS 0200/ 05--01058--021  #%150.1710
taY-s1-2F CNY-ST-ZP
TILE [ pelete TME O Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-ZP CITY-ST-ZIF
TIME [ etete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-53-2IP

12. | hereby certify that the information supphttiwith this filing does not qualily for the examption stated in Saction 119.07(3)(i), Forida Statutes. | further cedify that the information
indicated on this report or supplementa dri is true gRd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corparation or the raceiver o i executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v "'- g gthonlike axipbwered.
frsidond  /E-0%  E5y/s5i-4300
Date D-mm?‘mst

D RAME OF BIGNING OFFICER'OR DIRECTOR




