2005 FIT™ ruJrii \J\JF‘.]"\JKHI 1VIN

ANNUAL REPORT

FILED

DOCUMENT # 152073
Jan 18, 2005 08:00 AM

1. Enlity Name o

TOM COOK, JEWELER, INC. _ .

Secretary of State
Principal Place of Business Mailing Addrass
TOM COOK JEWELER, INC TOM COOK JEWELER, INC
150 S. BEACH ST. 150 S. BEACH ST.
DAYTONA BEACH, FL. 32114 DAYTONA BEACH, FL. 32114

A ARREARERAR AR CE

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Rola o

59-0570692 Net Applicable
: $8.75 Additional
5. Certificate of Status Desired T Pes Roquired

€. Name and Address of Cumrent haﬁlstered Agen;t-

AL DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement for zhe'p_u.l_rpose of E:hanging—lté registered office or registered agent, or both, in the Siéte of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N
Slgnature. typad of pricied nama of registored agant and title I applicable {NOTE Raglstared Agen sigratura roguirad whan reinstaling) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFess
10. OFFICERS AND DIRECTCRS | ) B
TIMLE p
NAME COOK, SHERYLA. T I
STREET ADORESS | 150 S BEACH ST - Leonisi e
oTY-sT-Z° | DAYTONA BEACH, FL ] U1/ 13/0%-80003-021 150, 00
TMLE ST : B T T )
NAME LEONHARDT, VICTORIA COOK '
STREETADDRESS | 150 S BEACH ST B ,
CITY-8T-2P DAYTONA BEACH, FL
TILE
NAME

e DO NOT WRITE

. ~ INTHIS SPACE

NAME
STREET ADDRESS
CIvY-5T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-8T-29

e

NANE
STREET ABDHESS
CITY-ST-2P

12. | hereby certify that the information su;;?lled with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direstor
of the corporation or the raceiver gr trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmoal an address, with all other like empowered,

SIGNATURE: 195 -/ 968

SIGNATURE AN PRINTED NAME OF S:GNING OFFICER OR DIRECTOR




