2005 FOR PROFIT CORPORATION_

ANNUAL"REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # G92450

1. Entity Name

COOK, COOK AND COOK, INC.

ecretary of State

04-13-2005 90026 007 ***150.00

Principal Place of Business
2428 NTEBERAL-HWY,
SUTET2405"

BOCA RATON FL 33431
us

Mailing Address
-~ -

P

SHHFE#105
BgCA RATON FL 33431

e D AU TGER T
\eo . Palry tts PPEV. o \SD‘?- ﬁ\mz;ﬁo aey RO
S% J"J’t'_:‘c 4 %ﬂ Apt. #, 8‘“ IS 15t MOORE CR2E034 (10/04)
i OO
City & State City & State 4. FEI Number Applied For
62-1203577 Not Applicable
‘52‘% ¢33 County . . :gpz) (_‘5 o Country 5. Certificate of Status Desired O fi'gesqz?:é"‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name '
COOK, JAMES R Street Address (P.0. Box Number is ot Accepé:le)
SUTE-f405— ‘ 150 £. falmitia Foek % 100
BOCA RATON FL 3343+
. City FL k Zip Code

registered agent. i
v m——

d entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar wnh and accept

5/3,;%%

(NOTE. Registared Agent signalura raquirad whan reinstating}

DaTEE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added {o Fees

~OFFICERS AND DIRECTORS

3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete T1LE [J Change  [] Addition
NAME COCK, JAMES R. NAME
STREET ADORESS 4060 IBIS POINT CRCL. STREET ADORESS
Ciy-ST-2F BOCA RATON FL CITY-ST-2IP
TiLE D O Delete TILE [CJchange [ Addition
NAME COOQK, KAY K. NAME
STREET ADDRESS | 4060 1BIS POINT CRCL. STREETADDRESS

_cny-st-ap _ |BOCA RATON FL . L oY -5i-21p - — — o - .
TiLE D [ petete TITLE [ change [ Addition
NAME, OLIVER, KRISTEN C NAME
STRELY ADDRESS | 4060 18IS POINT CRCL. _ ___ & STREET ADDRESS o e . .
CFIST-ZF BOCA RATON FL CITY-ST-21P
TILE J pelete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-SI.21P oy-SI-7P
TLE ] pelete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§3-2IP
HITLE O Delete TILe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11if

changed, or ¢n an attachmen

SIGNATURE:

an address, with all other like empowered,

R Gk

5/_3‘?/0 '3 oll- 395 gny

QWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona 4




