2004 FOR PROFIT CORPORATION

_ANNUAL REPORT [AR) FILED

EEa Al 3

DOCUMENT # 619347

1. Endity Mame

ROBERT H. COOK, INC.

Secretary of State

- Maifing Address

" Mar 05, 2004 08:00 AM

Prncipal Place of Business
3213 OCEAN DR. P Q BOX 690365 )
VERO BEACH FL 32863 VERO BEACH FL 32965
Suite, Apt. #, etc. Suite, Apt. #, elc, ] MOORE CR2E034 “ 3"03)
City & State City & State 4. FEI Number Applied Fc;;_- 7
_ 58-2029502 Not Applicable
I‘ N
Zp Country P Country 5. Certficate of Siatus Deswred [ $0+7 9 Addiional
) B Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Name

COGK, RCGBERT
710 RIOMAR DRIVE
VERO BEACH FL 32863

Streetrfi.ddress {I.:'.OA Box Mumber is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbiigatons of regisiered agent.

SIGNATURE

Signature, lypaed o printed name of regrsiared agent and file d applcable.

{NOTE Registered Agen| signaturs resuired when seinstating) DATE

FILE NOW!! FEE IS $150.00 _ )
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DHRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T BPTS [ beiete e [ Change [ Additon
HAME COOK, ROBERT NAME HOADOODTRATY ST
STREET ADGRESS | 710 REOMAR DR. STREET ADDRESS 03T D -20024-002 150,00

CITY-ST- 2P VERO BEACH FL 32563 _jomvsiap o
TIRE 3 Deete TRE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " B CITY.ST-2IP ) .

TIELE X 3 Geloe THILE Olohange [ Addition
NAME HAME

STRFET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-St-21P L
3 [ petete WLE [Jchange ] Additlon
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-81- 4P CITY-ST-2iP

e T Delete i TILE Diemange T Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-$1-2Ip CIrY-$1-ZiP

TMLE 3 Delete TITLE [} Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cif¥-3T-2iF CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fling does not qualfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same fegal effect as it made under cath, that ¢ am an officer or director

qr frusiee e

of the corparation qpfie regeiver
changed, or on arya 2 [
LTy o]

SIGNATUR

mpowered 1o execule this repost as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
g=rwitteal other iike empowerad.

Daytime Phone #




