2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J22219

1. Entity Name

MICHAEL A. COOK, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90573 001 ***150.00

Principal Place of Business

% MICHAEL A. COOK
417 EAST LUMSDEN ROAD
BRANDON FL 33511

Mailing Address

% MICHAEL A. COOK
417 EAST LUMSDEN ROAD
BRANDON FL 33511

vavvoIygy-

2. Principal Place of Business 3. Mailing Address

I

Iy

Suite, Apl. #, elc. Suite, Apt. #, elg.

— e e e P - -- v - = e

MOORE CR2ED34 (11/03)
City & State City & State 4. &l Number Applied For
59-2790385 Not Applicable
zp Country 2ip Couniry 5. Certificate of Status Desired O $8'75 Additiona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK MICHAEL A,
417 EAST LUMSDEN ROAD

Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City Zip Code

FL

8 The above named entity submits this statemeant tor the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signatura, lyped o prated name of regislersd agent and ttls if apphcable.

(NQOTE. Registered Agent signatura required when reinsiating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

s DP ' O Delete I e O} Change [ Addition
NAME COCK, MICHAEL A. NAME

STREET AODRESS {417 LUMSDEN ROAD STREET ADDRESS

CiTY-ST-2IP BRANDON FL ~ CITY-ST-ZP

TITLE DTS 1 Delete TITLE [ Change {1 -Addilion
NAME COQK, DEE ANN NAME

STREET ADDRESS | 417 LUMSDEN ROAD STREET ADDRESS

CITY-ST-7iP BRANDON FL CITY-S1-21P

THLE [ Delete TITLE [ Change [ Addition
NAME~ -7~ = -|=~ = - - - — - Coma - HAME - - ——— - e T e, - e _—. ——
STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TILE ] Deiete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TMLE L] Delete TITLE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O petete TMLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CiTY-ST- 7P

12. | hereby certify that the information supplied with this filin

changed or on an attachment with an agdress, with all other like

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the infarmation
mdlcated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatn; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

A-22 w0  [Fr3 VoS 2042

=" SIARATURE AND TYPED OR PRINTEL NAME OF

MNING OFFICER OR DIRECTOR

Date _/Dayime Phone #

Ni—— Auan (s ol



