2005 FOR PROFIT CORPORATION

ANNUAL REPORT .{AR} _ ~ FILED

DOCUMENT # 575644 Mar 02, 2005 08:00 AM

1. Entity Name
LAWRENCE K. COOK, D.D.S,, P.A, Secretary Of State

Principal Place of Business Mailing Address
407 SOUTH KENTUCKY AVENUE 407 SOUTH KENTUCKY AVENUE
LAKELAND FL 33801 LAKELAND FL 32801
Suite, Apt 4, elc. T T T suite, Apt ¥ ste, T 15t MOCRE CR2E034 (10/04)
Gity & State o . City & State 4. FE| Number Applied For
59-1836092 Not Applicable
Zp Country ap Country 5. Cerfficale of Staus Desited ~ []  38+7D Additional
Fee Required
6. Nawme and Address of Current Reglsterad Agent 7. Name and Addréss of New Registerad Agent
- - Narne S
g%ogéﬁwlﬁ%mgﬁgw AVENUE Street Address (P.O. Box Number Is Not Acceptable)
[AKELAND FL
City ‘ FL l Zip Code

the obligations of reg1slered agent,

SIGNATURE — - ——— - -
Signature, typed or pinted nama of regrsterad gent and ttle F applicably T MNOTE Ragistersd Agent signature tequired whon renstaling NATE
" TR —— -
Aft thie b!lO;VUéE !fEEV]Vngs%ggﬁ 0o~ 9. Election Campaign Financing $5.00 May ge
er May ce Will He Trust Fund Confribution.  [] Added to Fess
Make Check Payable t to Flonda Department of State
10. o OFF!CERS AND DIRECTORS B IR " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - - O Delste l e TN [ Chenge [ Adgition
it

it OO A e i 03110/ G005 020 150. 00
SIRCFT ADDRESS | 407 S KENTUCKY AVE SIREET ADDRESS ! "
CIYY ST.7Ip LAKELAND FL Cily-s1.21p
i - - Clpelete  § s [l Change [ AddRion
NAME NAME
STRCFT ADDRESS STREET ADDRESS
CITy-$T-2Ip Y- 5T-7P
L T [ Deleta TLE Tl ¢hange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2Ip CiTY- §T- 2P
nne T 1 Delete e O Change L] Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
Civy- sI-2ip CHY-ST-7IP
Tme o T O oelets L ) CJthange [ Addition
NAME NAME
STRCET ADDRESS STREFT ADDRESS
CY-ST- 2P Y51 2P
TInEe - N 3 Datete ng [change [T A
NAME NAME
STRCET ADDRESS SIRFET ADDRESS
CiTY-5T- 7P — CIY-SE- 2P

12. 1 hereby certi that the information supplied Wﬁh—thas filiy g does not qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. | further ceortify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwre shall have the same legal effect as §i made under oath, that| am an officer or director
of the corporation or the receiver or frustee empowerad o execute this repon as required by Chapiter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with ddress, with all other like empowered
SIGNATURE: OZM % Lawrence K Cook ou-2 os(863)688-1537

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgla Daytima Phone #




