2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S61832

1. Entity Name
COOK'S CUSTOM SERVICE, INC,

Principal Place of Business

COOK'S CUSTOM SVC INC
802 CCS ST

Mailing Address

COOK'S CUSTOM SVC INC
802 CCS ST

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 30012 032 ***]58.75

J2TUUVULY

FORT WALTON BCH, FL 32547 S FT WALTON BCH, FL 32547  US
A s R R KR UM

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2ED34 (10/03)

City & State Cily & State 4. FE! Number Appliad For

59-3077241 Not Applicable
Zip Couniry e Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
_~B.. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ) -t T T T s

COOK, ROGER

504 WILLIAMS ST
FT WALTON BEACH, FL 32547

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

City

FL | Zip Coda

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

the abligaticns of registered agent.

SIGNATURE

Sigrature, typed or prinied name of registered agant ard titie if noplicable. '

[NOTE; Registered Agent signature required whgn reinstating}

DATE

e

"9” Election Campallﬂ Ftnancmg R,

$5.00 MayBe |- - - LilollmIUTr T e

Co Afte: “.:yli"?gélllm?felais"%sg ';'.5050_00 Trust Fund Contribution. D j Addedto Fees
10, OFFICERS aND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e T P e EE Ooeee . .- § TE {1 Change  [] Addilion
NAME COOK, ROGER NAME i i ’
STREET ADDRESS | S04 WILLIAMS ST STREET ADDRESS
Ciry-51-21p FT WALTON BEACH, FL 32547 CiTy-ST-ZIP
e vp 3 Detete THLE 3 Change [ Aduition
NAME CANNON, THOMAS SR NAME
STREET ADDRESS | 110 DAVID ST, APT. 3D STREET ADDRESS
CITY;ST-2Ip FT. WALTON BCH., FL 32547 CHTY-ST-219
JITLE ST 3 Gelete THLE [ change ) Acdilion
NAME COOK, JANE NAME
STREETADDAESS | 504 WILLIAMS'ST. ~  ~ - = -—- - - TREET-ADDRESS = |- - _— e - e .
CiTY-S7- 219 FT. WALTON BCH., FL 32547 Cify-sT-2IP
TMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYHEET ADDRESS
CITY-ST-2IP GITY-ST-21P
WILE 3 Delete TTLE [[1Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

_TRE T - D Delete - .. [| TLE o D change [ Addfition
WAME™ "7 7] o e s Tl LA R N Lt . ’ e
STREETADDRESS |« %0710 L, ey o e e STREET ADDRESS ) )
ory-stegp - 1) e MR R SR T I BN

12: | hereby certify thal the information supplied with this filin
indicated on this report or. supplemental report is true an

" 'of the corporalion of the receiver-or trustea empowersl(li o execute this report as required by Chapter 607, Ftorlda Statutes and that my name appears in Block 10 or Block™ i 1t ~
S, with al

changed, or on an altachmant

does not qualify for the exemption stated in Section 119, UT(S)(u) Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director .

like:

ower

-~ /g’(;/ e

{~2t-04  g50-

DWHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Fhore §

Roalea- J. Bk



