2004 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) _ ~ FILED -
DOCUMENT # 129565 20 Feb 03, 2004 08:00 AM

1- Enity dame Secretary of State
E.D. COOK LUMBER COMPANY, INC.

Prncinal Place of Business 7 . -Mailing Address
5901 BEGGS RD. 5901 BEGGS RD.
LOCKMART FL 32810-8603 LOCKHART FL 32810-860%
AR TR TR T T
2. Prncipal Placdf Business~ __, _ —__ - -] 3. Maling Address
L DUSIES -
Suite, Apl. #, elc Suite, Apt #, etc. ) i MOORE CR2E034 (11/03)
City & Stale City & State ' 4. FEi Number Applied For
59-0204417 Not Applicable
Zp Country Zip . ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent j 7. Name and Address of New Registered Agent j
) ) Name - T
gQOO?KB,g(;/GS RD. Street Address (P.0. Box Number is Not Acceptable) S

LOCKHART FL 32810 S —

City ) FL 1 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligatians of registered agent.

SIGNATUR e U Xy I T Tnu T tomvin coamoarm e g e

TURE Sgnafiia %oeq'arfm'f’ez( Wc?regisneﬂ:;i:aaii_aqd lite F{a}a&capwe. f";;’ihpfsfﬁ_ gﬁfe‘dﬁaem s‘:bh_*_iurére' : "w)'tg‘v?'l:é'rnfi;i:nf.‘\ ‘;f“ S -

e SR e e e e TR L L il b Tl = R
FILE NOW1l FEE i? $150.00 . 9. Election Campaign Fnancing $5.00 May Bo
After May 1, 2004 Fee will be $559.DD L . Trust Fund Contnbution. 1 Added to Fees

Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g P O pelete e C1cChange ] Addiion_
HAME COOK,.GVY NAME
STREET ADDRESS | COUNTRY CLUB DR, STREET ADRESS HoR0on030228
Y -S7-21P ALTAMONTE SPRINGS FL Ciry-S1- 7P a2/ 34.-" B‘;“‘Em DS"DZU 150, 1]
TaLe v Clogee  J mne ' T Clcnange L1 Addifion
HAME LARSON, ELIZABETH NAME
STREET ADERESS | 7815 EMPIRE AVENUE STREET ADCRESS
CITY-51.2IF CRLANDO FL 32810 CiTY-81-2p
TE ST Clpgee  § me O Charge L Addition
NARAE SINGLETARY, ELBERT W NAME
STREET ATDRESS |865 CARLSON AVENUE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32804 Ciry-ST-21p
e T Oopeee f me Il Change [ Addilon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-5T-2IP
TILE |:l ‘Déleﬁe - TILE T o I_-_l Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eIy -ST- 24P
TME T [ Delete TIME Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ANBAESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. ! further certify that the {Rfarmation
indicaled on tis report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the: carporation or the recerver or rusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged. or on an attachment with an address, with all other like empowered. o

sianaTurRe: & dapleti Aamwo Wil va '74%7«2?5'25’7_/7

SIGNAZIARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREETOR Date “Daptime Phore d




