2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 697543 —

1. Entity Name

JAY COOK CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2150 TREASURE POINT RD. 2150 TREASURE PCINT RD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

2. Pnncipal Piace of Business

3. Mailing Address

FILED

Feb 16, 2004 08:00 AM
Secretary of State

I

IV

il

Suite, Apt. #, atc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & Stata City & State — 4. FEI Nurrber Apﬁlleaa—
59-1880020 Mot Applicable
Y} Count i
e Gountry P ourtry 5. Certificaie of Status Desired O $8 75 Additional
_Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

COOK, JAMES A,
2150 TREASURE POINT RD.

GREEN COVE SPRINGS FL 32043

Street Address { PO Box Number is Not Acceptable)

City

FL | le Code

8. The above named entity submns this szate'nem tor the purpose of changmg ns 'eglstered office or registered agent or bolh in the State of Flerida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragrstarad agent and 1lle § apphcable.

(MOTE Pog\slemd Agen, sgnanse :equved whten :emsmmg)

DATE

FfLE NowHt’ FEE 5 $150 00

" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

- Make Check Payable o Florlda Department of Staia .

Trust Fund Contribution,

Added ta Fees

10, OFFICERS AND DTHECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Deiete TILE [ Change [ Addilion
HAME COOK, JAMES A, NAME Uﬂgnﬂf_]ﬂsq 185 B
SYRCET ADDRESS | RUSSELL RT, BOX 1006 STREET ADDRESS 02/ 18/04-80160-020 150,100 '
cry-sT-2P | GREEN COVE SPRGS FL . Live-51-2F N
TILE ST 1 Detete TITLE [ Charge [T Additian
MAME COQK, BETTY M NAME

STREET ADDRESS |RUSSELL RT, BOX 1006 STREET ADDRESS

CITY-57-2P GREEN COVE SPRGS FL _ L I ol ) - . s
E [ Delste HUE: [ Change [ Addition
NAME J NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P - CiTy-5T1-2IP e
TTE [3 Dalele TITLE [0 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GOTY-ST-2P 7 CITY-57-2P i o _
THLE [ Delere TITLE {3 Change  [J Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST-7 _ CITY-ST-2P e
TRE [ Detete THLE [ change [ Addition
HAME NANE

SIREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-$7-ZIP .

12. | hereby certify that the information supplied with this filing daes not gualify for the exempiion stated in Section 119.07(3)j), Florida Statutes. I further certify that the mrormanon
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation oF the recerver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

Fab i3 é.‘il

. 904-282-1967

aﬂ%ﬂgUHmﬂ W&&%EIMED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwma Phone #




