2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 299066 . - Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
THE QAKINGTON CORPORATION, INC,
Principal Place of Business Mailing Address .
1325 BCH AVE ) 1325 BCH AVE
S'IS'LANTIC BEACH FL 32233 ' GgLANTIC BEACH FL 32233
i LT
Suite, Apt. #, etc Suite, Apt. #, ete . MOORE CR2E034 (11/03) . B
City & State City & State 4. FEI Number ' Applied For
58-1108421 Not Applicable
Zp Country 2ip Country 5. Certficate of Stats Desirad O gi.gg 3?;3:;@1:1!
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name
EEHE#%IE_I!\?T%;{D PO BOX 4548 Strest Address (P.0. Box Number is Not Acceptable)
50 N. LAURA STREET T — -
JACKSONVILLE FL 32201
City FL | Zio Code

8. The abave named entity submts trus statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. h

SIGNATURE ) - . . i .
Sigralre, vped o prmed name of regrsierea agent and tile f appicable, (MNOTE. Rogstered Agenl signature reguired when roinstanng) DATE
FILE MOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be‘$559.00_ g Trust Fund Contribution. ml Added fo Fees
Make Check Payabfe to Florida Departinent of State
10. COFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete TiLE [ Change  [] Addition
NAME COOCK, WILLIAM W. ' NAME LOONO0nI 6245 o
STREET ADDRESS | 1325 BEACH AVENUE STREET ADRESS M /2804-80047-010 150,00
CTy-ST-2P ATLANTIC BCH. FL o CITY-51- 2P
TILE V8D [ petete TiTLE [J Change [ Addition
NAKTE COOK, MARY B. NAME
STREETADDRESS | 1325 BEACH AVENUE STREET ADGRESS
CITY-ST-ZP ATLANTIC BCH. FL CITY-§1-2P
TILE O Delete I TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P Cry-ST- 2P
e [ Delete TIE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 belete THIE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- ST-2iP
TME [ petesz e " oo [3 Change  [J Addition
HAME NANE
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY -53- 2P

12. | heseby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or lrustee empawered ta execute this repog as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al
(~22- 0¥ / 9o
Date | 1 Ff Fd

. f
A /
SHANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECICN vime Phore &

SIGNATURE:




