Z004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED
DOCUMENT # Fo4120 Feb 16, 2004 08:00 AM

1. Entity Name

LORETTA D. COOK - C.P.A, PA,

Secretary of State

Principal Place of Business

% LORETTA D. COOK
4800 S.W. 64TH SUITE 110
DAVIE FI. 33314

Maiding Address

% LORETTA B, COOK
4800 5.W., 64TH SUITE 110
DAVIE FL 33314

2. Principal Place of Business

3. Mahing Addruess

W

|

WA

Suste, Apt. #, atc

Suie. Apt #, oic

|

|

|

|

IRHRTENIT

MOQRE CR2E034 (11X03)
Cily & Stare - City & State 4. FEI Number Applied Far

59-2212223 Mot Applicable

z t5y .
P Courtry ap Countsy 5. Cerdificate of Siatus Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~

o Narmie ) o

COQOK, LORETTA D.
4800 S.W, 64TH SUITE 110
DAVIE FL 33314

Strest Address {P.0. Box Number is Not Acceptable)

Cay

Zip Code

FL{

8. The above named entity submils tus statement for the purpose of changing s regrstered office or registered agen, of baih, in the Slate ‘of Florida, | am famifier with, and accep!

ihe ohligatons of registered agent.

SIGNATURE

Signature, wped o prated wmé}{ sppstered agont and ttle | applicabia

" gare

FILE NOW?!! FEE IS $150.00
After May 1, 2004 Fee will be $550.08

INQTE Regrstared Agent signaturs requret! when reinstating)

Trust Fund Congriulion.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payabie tc Florida Department of ‘State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC GFFCERS AND DIRECTORS IN 11 ___
e PD O elete e i ] " Cwmamge L Addwion
NAME COOK, LORETTA D HANE UOnnss 14,
STREFT ADDRISS | 4800 SW 64 AVENUE # 110 ‘ STHEET ADDRESS 2/ 16S - 5108 180,00
CiTY-ST- P DAVIE FL 33314 orFY-ST- 0
e 1 Delete RE h [ Change [ Addifion
[ HAME
STREET ADGRESS STREET ADDRESS
Gty STz CATY-81-1F
E i 3 Detete i TRE S O3 Crange [ Addilion
SAME HAlE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 CIF¢-ST. 2P
mE - Coeige e " [chasgs £ Addiisn
NAME NAME
STREEY ADDRESS STRELT ADGRESS
7Y -SE-ZIF CITy - 5T- 79
$ILE - Cioeee ] mu Ichange [ Additon
NAME NAME
STREET ADDRESS STREET AZDAESS
oY -ST- 2P £ITY-ST- 2P
TRE {3 Doiete RE " OThange 3 Adgition
NAME HAME
STREET AGDRESS STREET ADDRESS
Y- ST 7P Cite-$T-2ip

12. | hereby cerify that the information supplied with this Hlin é; does not quadily for the exempiion stated i Section 119.07(3)(}, Florida Stafifes.  further certs?y that the information

inmecated on this report or supplemenial report Is true an

of the corporahion ar the recever or fruste
changed, of on an aiachment with an a

SIGNATURE:

accurate and that my signaturs shall have the same Jegal effect as if made undgar cath, that | am an officer or direclor
mpowared 1o execute this cepon as required by Chapter 607, Florida Stalutes, and that my name appears in Block }0 or Biogk 11i{

55, with aif other ke emoe
G ) 2k a/af

_EIGMRE AND TvPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

6‘3’/ -/& 40 é

© Dayttne Prore 3




