2005 FOR PROFIT CORPORATIONG FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # J20135 Secretary of State

1. Entity Name 03-23-2005 90045 007 ***150.00
JAMES R. CCOK AND ASSOQOCIATES, INC.

Principal Place of Business Mailing Address
2424 N. FEDERAL HWY #405 2424 N. FEDERAL HWY. : A
BOCA RATON FL 33431 STE. 405 ’ ’ )
us BOCA RATON FL 33431
us
1SC £. Almzﬁb Ppclc_ 6.(2 AmUHa &’C &
Suite, Ant, #, slc. S”"e Ap et 1st MOORE CR2E034 (10/04)
100 .0
City & State & State 4. FEI Number Applied For
& oo R— ﬁﬁ"’\)\) J (- 59-2684636 Not Applicable
Z|p 5& Country ‘32[::7) S[ 5 Q\ Country 5. Certificate of Status Dasired O ?i.gg:\i?:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

“COOK;, JAMES R.

2424 N. FEDERAL .HWY . . Streel Address {P.C. B mbern olAcce ble) EZ ; 1 .
STE. 405 E\% p& ?9

BOCA RATON FL 33431
Wlhea (oo FL | 2502

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 Flerida. 1 am familiar with, and accept

the obligations of registered agen
A Col 3o - o>

Signalure, typed of priniad nan/ﬁq rsterad agenl and ttle it applicabla 1 (NCTE Registarad Agent signaluie required when rainstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O patste HIILE NZhange (] Addilion
NAME COOK, JAMES R, NAME .
STREET ADDRESS | 2424-N—FEDERALHWY~STE_—405— sweeTAnDREss | VSO0 S 2N Mo ‘OF\U(— €0 0
arv-si-ze |BOCA RATON FL 3343+ CTY 5327 Doca Calys T 33432
TITLE VP [ Delete TTLE “LYDnange [ Acdition
NAME CARTWRIGHT, KELLY M ' NAME
STREET ADDRESS | 2484-N-FEBERAL-HWY#205 sreeraooress | 150 & Q}\N\‘, o Pl &L e T
omv-si-zp |BOCA RATON FL 33431 CITY-51-ZP Soes akeyy  Fo 3343
T s ) Delets e ‘Wepnge [ Addiion
NAME COOK, JAMES R R HAME
SIGEET ADDRESS | 2424 N FEDERAI-HWY—#a08  _ _ Lssenomess | 180 €. Lhlanitlo Pt G0 0D
or-$i-27 | BOCA RATON Fl-3343+ QrY-ST-2P S (ZAK_ Yy FL 2334y3y
HILE O Delete TILE [] Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITy-ST- 2
TILE 3 Delete TLE [l change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy~ ST-2IP CITY-53-2
THLE {7 pelete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2PP

12. | hereby certify that the information 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 report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered , €5
- -
SIGNATURE: szﬂ SN0 -O> LIS Yy
SIG]

A RE AND TYPED QR PRINTED NI-HEDF SIGNING OFFICER OR DIRECTOR Dare Dayirma Phone #




