2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 368654
ettt ecretary of State
_ ®oxok

COOK'S CUSTOM CABINETRY, INC. 04-22-2004 90078 008 *#*150.00
Principal Place of Business Mailing Address
1191 PALMER WOQQD CT 1191 PALMER WQOD CT Hiju—se o
SARASCTA FL 34236-2635 SARASOTA FL 34236-2635 ’
us us N .r; -

Suite, Apt. #, etc. Suite, Apl. #. elc. MOORE CR2E034 (1 1/03

59— 4302/ EF
City & State City & State - 4. FEI Number Applied For
~—58=1+356358~ Not Applicabic
ap Gountry zip Couniry 5. Certificate of Status Desired d Ege gesmﬁ?edc;ﬁc‘“aj
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslef;a’ Agent —

Name

ggoé&geg é(leN‘(r; DRIVE Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34285

City FL Zip Code

8. The above named entity submits this staternent 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.

3

SIGNATURE
Signature, typed of prnted name of registered agont and ttie if apphcable. {NOTE. Registered Agent sigraturs required when rainstating) DATE
-FILE NOW!!! FEE IS $150.00 , .
. 9. Election C F
L After May 1, 2004 Foe will be $550.00 - Tt o oo 2 0 500 May e
~"Make Check [Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVP 1 Detete TITLE [Ochange [} Aoaition
NAME COOK,RONALD G. NAME
STREET ADDRESS | 731 EAGLE PT. DRIVE STREET ADDRESS
CiTY-ST-2IP VENICE FL 34236 CITY-ST-2P
THLE ST [ Delete TITLE [ Change [ Addition
NAME COOK, MARGARET M NAME
STREET ADORESS | 731 EAGLE POINT DR. STREET ADDRESS
CITY-ST-27P VENICE FL- 34285 CITY-8T-21P
TLE I — [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
, TITLE 7 Deiete TITLE O thange  [] Addition
KAME NAME
- STREET ADDRESS STREET ADDRESS
JCITY-ST-2IP CITY-S7-2IP
e 1 Delete TIE [ change [T Additicn
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TIILE 3 gelete TILE [Jchange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is tiye and accurate and that my si re shall haye the same legal eftect as if made under cath: that | am an officer or director

of the corporangn or the receiver or yustee empowergd 10 execute tgr 607, Florida Statutest and that my name appears in Block 10 or Block 11 if

changed, or on 3 attachmgnt withMn address, with a
.
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #

SIGNATURE:

SIGRATURE AND TYP)




