2004 FOR PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT # K04581

1. Entity Name

ELLIOTT & COOKE, CERTIFIED PUBLIC ACCOUNTANTS,
A

) fN;Iailrlr;g'; Addreés ) S
5235 WILLING STREET
STEB
MILTON, FL 32570

Principal Place of Business

5235 WILLING STREET
STEB
MILTON, FL 32570

C

FILED
Feb 07, 2004 08:00 AM
Secretary of State

AUREA G UG

DO NOT WRITE IN THIS SPACE

02022004 No Chyg-P CR2E034 (10/03)
4. FEI Numbar Applied For
58-2858398 Nat Applicable

$8.75 acditionat
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ELLIOTT, JOHN DAVID
5235 WILLING STREET
SUITEB

MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its egistered office or registered agent, or Both, in he State of Florida. | am familiar with, and aceept

the chligations of registered agent.

SIGNATURE

Signature, tvoed o printed name of ragistered agent and Glle i applicabie

{NOTE Registerad Agent signalure requited when remslating) o -

DATE

9. Election Campaign Financing

E .
FILE Nowll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Foe will be $550.00

" $5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS N )

D

ELLICTT, JOHN DAVID

5235 WILLING STREET SUITE B
MILTON, FL. 32570

TIMLE

NAME.

STREET ADDRESS
CiTY-§7-21P

D

COOKE, BILLY G.

5235 WILLING STREET SUITE B
MILTON, FL 32570

TiE

NAME

STREET ADDRESS
QY- §T-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TIILE

NAME

STREET ADORESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

LONoNon4046%
12/03/04-20050- 004 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certiiz that tha information supplied with this filing does not duélify for the exembﬁch stated in'Se'clion '171'9.DTE:73)(§)7, Florida Statutes. | further certify that the informaﬁon
is repart or supplamental report is true and agcurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1111

indicated on t|

changed, or on an attachment with

SIGNATURE:

address, with &ll other like smpowsred,

Tohat Paiie? £7472

(Fro) iz prop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER QR DIRECTOR

Dayliing Phone #

Y pes
I 7 Date




