2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

r W
DOCUMENT # s72at1 Mar 03, 2005 08:00 AM
COOK PROPERTIES INC. Secretary of State
Principal Place of Business ‘ ' ; Mailing Address"i
407 8 KENTUCKY AVE 407 S KENTUCKY AVE
LAKELAND FL 33801 LAKELAND FL 33801
e~ ewwee | || {{{HAH AN
Suite, Apt. #, elc. ’ Suite, Apt. #, elc, T s et MOORE CR2E034 (10/04)
City & State City & Siate ) ~ | 4. FEINumber 59- 1 836142 :xzfiii :Pg;-
Zip Country Zp Counlry 5. Certificate of Status Desired iji gi'gfqlﬁ?ggm“a‘
6. Namae and Address of Current Registered Agent 7. Mame and Addrass of New Registerad Agent
: e L e LN — Bk * ok :
%JTOé( l’(L'E?lV'\I!SElk\I(gEASE Strest Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33801 — —
City T ' ) S F'—J ZipCode

8. The above named entity submits this statement for the purpese of changing its registerad office or registéred agent, of bath, in the State of Flofida. | am Tamifiar with, and accer

the obligations :f reaiﬁd agent W /f}fe;j 6&" 7; : . ) "f/nA?;/J; .7

SIGNATURE . o — - . _ — :
Sgnatura, lyped of prnled nama of registaied agant and tlle ?Fapplwceblﬂ (NOTE R d Agent =g d whan rei ing)

Brea=tid

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Maks Check Payable 1o FIdri;l; Department of State

9. Election Campaign Financing $500 May T
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIREbTOF?S I K30 ) ABDIMONS/CHANGES TO OFFICERS AND DIRECTCRS ¥ 1| o
{iLE PSTD ’ ) 'O Delele HE ‘[dThange [JAa
NAML COOK, LAWRENCE K. NAME

STRFET ADDRESS | 407 S, KENTUCKY AVE STREET ADDRESS

Cire-S1-719 LAKELAND FL 33801 o CiTY- ST 7P

o S O Doete ~ § mme _ ‘ Ol Chenge [
NAME NAME UOR0OnE SONsS T
STREET ADDRESS - STREET ADDRESS O30 A05-80027-025 150,00
e - Coen o CITST- 7P -

HILE T o O3 Delete e [J change -~ CTad
NAME NAME

STREET ADORESS SIREET ADDRESS

CIIY-S§- 2P CITY-51- 2P

T ’ o 3 Detete TiLE T © [Jchnge LA
NAME RAME

STAECT ADDRESS STREET ADDRESS

CIFY-57- 2P iy - ST o

L T T T  Dlchage e
NAME RAME

STREET AODRESS SIREET ADDRESS

¢y 81 4P eny-81.2p

L ' - Clodes e ' ' [ Change ~ [ A
HAME HAML

STREET ADORESS STREET ADDRESS

CHy- 81- 40 QIIY-5i-7IF

12. | hereby certify that the: infarmation supplied with this ﬁling daes not qualify for the exemption stated in Section { 19.07&3}0), Florida Statutes. 1 furthar cer{ify that the Thforfiaic
indicated cn this report or supplemental repartis true and accurate and that my signature shall have the same |egal sffect as if made under cath; that | am an officer or direc’
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an %rem with all other like empowered,
SIGNATURE: / ) FZF | rence kf Cook o2 -23-oy (863)688-1537 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR B " Date Deyrena Phore &




