FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S04150 05-16-2005 90197 007 ***158.75

1. Entity Name

COOPER JOHNSON SMITH ARCHITECTS, INC.

Principal Place of Business Mailing Address
10281287 102 S 12 8T
TAMPA, FL 33602 US TAMPA, FL 33602 US
e ol 1 B A
102 South 12th. Street 102 South 12th, Street
Suite, Apt. #, etc. Suits, Apt. ¥, etc. 05122006  Chg-P CR2E034 {10/03)
City & Stals City & State 4. FE| Number Applied For
Tampa, FL Tampa, FL 59-3032074 Not Applicable
Zip Country Zip Country $8.75 adutional
33602 US 33602 US §. Cortificats o Status Desired Fee Roquired
5. Namw and Adtress of Current Registersd Agent 7. Name and Address of New Registersd Agent
Clooper, Donald S
COOPER, DONALD SUMMERS ooper, °“1 > Ummers —
102§ 12TH ST 185 Sonth 15t Street o Acceptabie)

TAMPA, FL 33602

“Y  Tampa FL I 502"

B. The above named entity subimits this statement for the purposs of changing its registersd office or registered agent, or both, in the 5tata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE 5“2/05
Bignatiry. typad o printed name of ragittersd agent And tde § eppicible (NCTE Rogistersd Apent signaturs required when reinstating) DATE
FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S. the
Due by September 7, 2005 Trust Fund Contribution. O  AddedipFees corporation did not receive the prios notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS | GRANGES TO OFFIGERS AND DIRECTORS IN 1 1
e PD T Delete me [T Change [ Addiion
NAME COOPER, DONALD SUMMERS RAME
GIREET ADDRESS. | 2041 WEST CHAPIN AVENUE STREET ACORESS
G -E-ap TAMPA_FL, 33602 cv-sT-np
me vD O3 oeinte nne Clchange [ Addition
NAME SMITH, STEPHEN FROST HAME
STREET ADORESS | 2818 W TERRACE DR BTREET ACDRESS
ore-51T-2P TAMPA, Fl. 336509 oY - 61- 2P
e spP 3 Datete ™me Cdchange  [] Addition
RAME JOHNSON, ALFRED DOUGLAS NAME
STREET ADORERS | 3112 W FAIR QAKS AVE GTREET ADDRESS
GTY -E1- 2 TAMPA, FL 33611 oy -s1-ar
me 1 paase ™mE [Donage [T aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
crraT. e oy ST 2P
me O vetete TME Ocrange [ Addition
NANE LT
STREET ADDRESS $TREET ADDRESS
CITY - ST 2P CITY- 5T- 1P
nne T3 oeiets une [ Crarge [} Addiion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
T §1- A CITY - 8T. 2P
12. 1 hareby cortify that the informaation supplied with this filing doss not qualify for the ion stated In Saction 1 19.07(3)(i). Florida Statutes. | further certify that the information
hdlmtndmmnmponormppbmlalmmummmmu'm"wlmmmmmmhwmmllmndaunderoath that | am an officer or director
of the corporation or the o trustee d to ste this report a3 requined by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, Mmanw\erlshﬂnpomud

SIGNATURE: gL W“/ Dordacy 5. Coopre 0512105 813-273-00%4

pmwnwwmm“wm-wmmmpzls /D O EC T8 A Dase Dayors Phote




