2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # 450672 T

1. Entity Name
BILL COOK & ASSOCIATES, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

123 COUNTRY CLUB DR.
_ROYAL PALM BEACH FL 33411 __

Principal Place of Business

23 COUNTRY CLUB DR.
ROYAL PALM BEACH FL 33411

Suite, Apt. #, efc. h Suite, Api. # atc. 1st MOORE . CR2E034 (1 0104)
City & State City & State 4. FE| Number Applied For
7 7 " 591522319 " Rt Applcetie
Zp Courtry ap Country 5. Ceriificate of Status Desired [ $8'75 ﬁfdditional
B Fee Required
6. Name and Address of Current Redistered Agent ~_ 7. Name and Address of New Registerad Agent )
i R - --=—{ Name N
?%Ogb\{}’fih%@%%B DR Street Address (P.O. Box Number 1s Not Acceptable) ‘ T -
ROYAL PALM BEACH FL 33411 —=
City o FL i ZipCode

8. The above named entity submits this statement for the GUTEDse of changing s régistered office or reglstered agent or both in the State of Flerida  1am familiar with, and accept
the abligations of registerad agent. I,

SIGNATURE — p— - e

Signature, yped or prnted name of registored ageni and litle if applicabla {NOTE Regtarad hgent signature Teduirsd when einsiatng) DATE

it § =

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Depattment of State

$5.00 mayBe
Added to Fees

8. Election Campaign Financing
Trust Fung Contriution, [

10. OFFICERS AND DIFECTORS = K ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS N 11 __
THILE PD o o ’ [T Delete e [ Change ~ [ dditie~
N COOK, WILLIAM M HAME 01 ,Qgﬂgggiég%ggfu 63 190, 00

SIREET AQDRESS | 123 COUNTRY CLUE DR STREET ADDRESS s -

cIY-si-ap WEST PALM BEACH FL 33411 Ly -S1-ae

Hile - ' 7 Dslete TiF D change [ A
HAME NAME

STREET ADDRESS SIRkL] ADDRESS

oI ST-2F ST s 0P

i - Ovetsts 13 Dichewge [ Adi
NAME NAMT

STREFT ADDAESS LTRFFTAQDRESS

Y- St 2P CT-ST-7Ip

it i I Delets HiE Dlchange T At
NAME NANE

STREET ADDRESS SIRELT ADDRESS

Cily-ST-2P Ofr-S1- 2P

T B o 1J Delete WILE o 3 Change

NAME NAME

3FREET ADQRESS LIRFET ADBRESS

CITY- ST-&F Ciiy-Si-2P

it T Uoeite e [l Change  [JA&im
NAME NAML

STRLET ADDRESS ’ SIRECT ADDRESS

Cly - SI-7IP iy -S1-7p

12. | horeby certify that the information supplied with this filin 3 does not gqualily for the exemption stated Th Section’ 119. m’if 17, Flofida Statutes. t further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or the recelyer or rustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ¢r B’!c:ck 11
changed, or on an attachmegt with an address, with all other like empowared.

-

tilliAm /V'l Cbc::]’—

SIGNATURE AND TYPED OR PRINTED MAME. OF SIGNING OFFICER OR DIRECTOR

TN d ??.3 -§0 ch
Daytimy Phonex

r{u/l_.f/of



