LU TVOUR MU T OURROURMA L IV

ANNUAL REPORT FILED

DOCUMENT # 152073 Jan 13, 2004 8:00 am
1. Entity Name
TOM COOK, JEWELER, INC. Secretary of State
01-13-2004 90025 030 ***158.75
Principal Place of Business Mailing Address
% TOM COOK IR. % TOM COOK JR.
150 S. BEACH ST, 150 S. BEACH ST.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T SR VAR G AN IR RO
Tom Couk Teweler Zuc _ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
' 59-0570692 Net Applicablo
Zp Country Zp Courntry 5. Certificate of Status Desired M $B.75 ".‘dd"ﬁm'
Foe Raquired
6. Name and Adkress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COOK, SHERYL A.
150 S BEACH ST ’ Strest Address (P.0. Box Numbar is Not Acceptable}

DAYTONA BEACH, FL 32114

City FL Zip Code

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

SIGNATURE
Sigrature, types o prinled name of registered agent and tite if appicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150. 9. Election Campaign Financing $5.00 may Bo :
After May. 1, 2004 Fee Wi?l bg ggS0.00“_ . _Trust Fynd Contribution. D Adged toFees | ‘ e o e e |-
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE CiChange  [7] Addition
NAME COOQK, SHERYL A. NAME
STREET ADDRESS | 150 S BEACH ST STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH, FL CTY-ST-2P
TIME ST [ Detete e C]change [ Addition
NAME LEONHARDT, VICTORIA COOK NAME
STREET ADDRESS | 150 S BEACH ST STREET ADDRESS
CIrY-57-2P DAYTONA BEACH, FL CITY-ST-2P
TMLE 7 petgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T ' [ pelete e [Jchange  [] Addition
NAME I NAME
STREET ADDRESS STREET ADBRESS
CITY-57-29 CITY-ST-2P
TITLE [ pelete e DOcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME : (71 Cetete TME [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2F lcmr-smp

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.0?%3)0)' Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accusate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation o the recaiver or trustoe empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachn7[ with an address, with all other like empowered.

SIGNATURE: _{ |t (ol b /= 'MQ¢ PR RS R

“EKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #




