2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 407248 B r—

1. Entity Mame

J. KINSON COOK, INCORPORATED

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Businass .. - Mailing Address

gﬁ?zEKfLLEAHN CENTER BLVD 35?12' KILLEARN CENTER BLVD
agLLAHASSEE FL 82308—3577 EQLLAHASSEE FL 32308-3577
Suite, Apt. #, etc. — — Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Cify & State == T City & State 4. FEI Number Applied For
- . . 59“1 425616 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirod [E/Ei Z\e5q l’:i‘f:ém"a[

6. Nan{o and Addrass of Cunént Registerad Agent

7. Name and Address of New Registarad Agen

BARRETT, DAVID A

111 SOUTH MONROE STREET, SUITE 3000
P O BOX 830

TALLAHASSEE FL 32301

MName

Street Address (P.O. Bax Number js Not Acceptable)

City ) FL Zip Code

8. Tha above iamed entity submits this statemem for the purpose of changzng ltS registered office or reglstered agent, or bom in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e e e = o s

MGy g

Sigratura, typad or prnted nama of registered agent and tie J applicable

(NOTE Regstarad Agent sigrature ragufad when reinstaling) DATE

After May 1, 2005 Feo Will Be $550.00
Makes Check Payable io Florida Department of State

FILE NOWI! FEE IS §15000, . ...

g, Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  [J]  Added (o Fees

(7. ' ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

10. — _OFFICERS AND DIRECTORS _

LE PDS 7 belete i O] Change [ Addition
STREET ADDRESS | 2252 KILLEARM CENTER STE 2A STREE] ADDRESS ey E :"_ 5 éBDD 4020 158,75

civ.ST.2P | TALLAHASSEE FL 32309 B o L Nersar T T

HilE DVP O Dalate e I change 1 Additien
NAME COOK, DIANA D F AN

SIRELT AODRESS | 2252 KILLEARN CENTER BLVD. STE. 2A SIREE1 ADDRESS

civ.sT-2F [ TALLAHASSEE FL 32309 L - Qorvsiae i
e DvP [ Deleta THTLE Clchange [ Addition
NAME COOK, KINSON J JR NAME

STREET AODRESS | 440 CAPITAL CIRCLE, N.W. STREET ADDRESS

civ-51-2F | TALLAMASSEE FL 32304 B CITY-ST-2P

TILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIRFFT ADDRFSS

Ciy-51-Zip GiTy-S1-2IP

TILE [ Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDAESS STRFFT ADDRESS

ory- 1. 0P o B - Jovstae

fine L] Detete it (D change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

BilY-51-29 ory-SI- 2P

12. | hereby certify that the mformauon pplied with thxs flm
indicated on this repart o supple
of the corporation or the rece
changed, or on an attachne

SIGNATURE

does notq
ap#end that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

ol this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 ar Block 11 if

e ampowere

!lfy for the exemption stated in Section 1 t9.07(3)(f}, Flerida Statutes. | further certity that the information

—yi— - g



