2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G46368 .. Feb 12, 2005 08:00 AM
1. Entty Name Secretary of State
DONALD M. COOKSEY, INC.
Principal Place of Business . . ;Jn, i Mailing Address -
1522 FRANK SMITH RD. 1522 FRANK SMITH RD.
QUINCY FL 32382 _ . . . QUINCY FL 32352 _
i BRIt
Suite, Apt #,ale T Suite, At #, alc ’ 1st MOORE CR2E034 (10/04)
City & State _ T ] CiyaSae i 4. FE! Number Applied For
59-2299426 Mot Applicable
Zip Cotny Zip T Country i e L "$8.75 Additional
5. Certificate of Status Desired E/g; Requiret; &
6. Name and Add_réss gi t':"ALﬁ'ren_t_ﬁegglAsfe're’d Agent _ B 7} ) 7. Name and Address of New Registered Agent

Name

?%O;?:SRE‘YNE %mﬁf% Street Address (P.0. Box Number is Not Acceptable) o
QUINCY FL 32352 -

City S ' FL Fp Code

8. The above named entity submits this statement for the plrpose of changing Tts registered office or registered agent, of both, in the State of Fiorlda. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE —— — —

Signature, yped o priied nama of registerad agent and Lilla if ap phcatik TNOTE Regrsterad Agent signatura reqirad when refrstating)  ** . E DATE

| FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10, 7 OFFICERS AND DIRECTORS 1. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FD T O berete ™ i e Jchange [ Addiion
0000277419

N COOKSEY, DONALD M. A (/1B GRS O2E 158,75 -

STREET ADDRESS | 1522 FRANK SMITH RD STREET ADORESS 2/ 12/05-80053-02% 158.7

CITY.ST-2IP QUINCY FL 32352 - o CIrY-Si. 2P

T T = B ’ ‘ [ Change  [] Addition

MAME H NAME

STREET ADORESS STREET ADDRESS

CITY.5T-2IP . Y -5 TF

e I 07 Delete l B ' [Jchange [ Adifon

NAME H NAME

STREET ADDRESS STREET ADDAESS

CITY &T-2IP CITY-S51- 1P

T - B Tloeets ~ & m0f ’ [ change [ Addition

NAME HAME

SIRFET ADDAESS o STREET ATDRESS

CITY-S7-2IF ) Ciy-51-1IF

e ) ) Clpeete _§ ™MF T [IChange L] Addition

NAME RAME

STRECT ADDAESS , STREET ACDRESS

CITY-ST-2IP CITY-SE- 2P

HILE o T T Joeiste mE ‘ ' ' CJchage D Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Clfy-ST-2IP ciy-5i- e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119 07(3XD), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal affect as it made under cath; that | am an officer or director
of the corporation or the receiverd uteiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment y g gmpowered.

SIGNATURE:

ustea empowered to exg
3 with All othg

Dayiale Phene ¥




