2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 09, 2005 08:00 AM

DOCUMENT # 597543
Secretary of State

1. Entity Name

JAY COOK CONSTRUCTION, INC.

Principal Place of Business Maiiing Address
2150 TREASURE POINT RD, 2150 TREASURE POINT RD.,
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL. 32043
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|

W

2. Principal Place of Business = ‘3lsi\;ﬂajling Address
Suite, Apt. #, etc. Suite, Apt. #. efc. 1st MOORE CR2EDnad (10’04)
Cily & State ) City & State - 4. Fel Number Applied For
n ) ) 5__9”1_880020 Not Applicable
Zw Country ap Country 5. Certificate of Status Desired O gi'zglﬁidgi"“aj
6. Name and Addrass of Cur}ugi' Registarad Agent 7. Name and _Addressbf New Registerad Agent
Name
g%%ﬁ#%%SRéﬁOINT RD. Street Address (P.0. Box Number is Not Ac;:eptable} ;
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity subm?ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |am famiiiar with, and acceptv

the obligations of registered agent.

R -

SIGNATURE

Sgnstare, typed Gt ponted pame of registered agent and tte it applicable

{NOTE Rogstarag Agant signalure ragurod when renstaling) DATE

- FILE NOW!! FEEIS $15000
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ’ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, - OFFICERS AND DIRECTOHS _ N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete  ~ e CJ change [ Addition
NAME COCK, JAMES A. KAME 0E2 1R

STREETADDAESS | RUSSELL RT, BOX 1008 SIREET ADNRESS GE;%{Q}%%L%‘DE“ ~{22 150,00
uit-s7-2¢ | GREEN COVE SPRGS FL R Rl _

Tinee ST [ Delete 13 T change T Addition
NAME COOK, BETTY M ReaME

STREET ADDRESS | RUSSELL RT, BOX 1006 STREET ADORESS

CHY -5 P GREEN COVE S§PRGS FL ~ _ ) CIlY-57-2IF

TITLE 1 pelete 1L [ change ] Addition
NAME NAME

STRCET ADDRESS STREET ADORESS

CIFY-ST-2P ~ ) § oSt

TILE [ Dalete 1LE [ Change  [J Addition
NAME NAME

SYAEET ADDRESS STREET ADDRESS

cITY- SI-21P C-5T- 2P

1ILE [ Delste e [T Change [T Addition
NAME HAME

SIRLE] ADDRESS STREET ADERESS

CIIY-5T-2IP ) oy -5 26

Hne [ Cejets it (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-5T- 2P hMI LY 31 2P

12, | hereby cenig that the information supplied with this ﬂling does not gqualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Fab ¢ o5

indicated on

changed, or on an attachment with an

SIGNATURE:

is report or supplemental report is true an

ress, with all other like empowered

oA $45 5755

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaytene Phone o



