2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # J88336 | - Feb 07,2005 08:00 AM

1, Entty Name - e Secretary of State

COOKS POWER EQUIPMENT DISTRIBUTORS, INC.

Principal Place of Business  — . - Mailing Address B

395 BHNTERPRISE STREET _ 77 395 ENTERPRISE STREET

OCOEE FL 34761 OCOEE FL 34761

L . YA AR RN
Suite, Apt. #, etc. _ 77- - Suite, Apt 4, elc. 18t MOORE CR2E034 (10/04]
City & State R ICTW YT — - [ a. FEINumber " TAppiied For

o o 7 £9-2852767 Nt Appiioatie

e Country . ap Country 5. Certificate of Status Desired M gi'gesqj;?géﬂunaj

6. Name and Addgﬁgls?of C_ﬁr;ent Registerad Agent 7. Name and Address of New Registered Agent

Narme

COOK, KENNETH W
395 W, ENTERPRISE STREET

Straet Addrass (P.O, Box Number js Not Aéceptable)
OCOEE FL 34761 - '

City FL Zip Code

Anwo = - e

B. The abova named entity submits this staterment for the 'p:\rpose of changing its registered office or registerad agent, or bo?-n irT the State of Florida. ) am jamiliar with, and accep%
the obligations of registered agent. -

SIGNATURE . , R s

Sigratura, yped of printed nams o re@starad agent and tile ¥ apphoabls {NOTE Registered Agent signalule teGuiad when minslalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11

183 FD . 3 Dealete (1183 [ Changs  [] Addition
NAME COOK, KENNETH W. NAME

STREET ADDRESS | 395 W, ENTERPRISE STREET : SIREET ADDRESS o lg?ﬁggﬁgég?ﬂ%

crv-stlP | OCOEE FL 34761 N ‘ cii 572 B2~ -012 150.00

HLE TO | [ petete 1L [ Change [ Addition
HAML COOK, MARY F. NAME

STRELT ADDRESS | 395 W. ENTERPRISE STREET o Shets 1 ADNRE 55

oly-si-2Ip QCOEE FL 34781 » LIty -S1. 2IF o
TITeE 5 : L1 odete Tilig O] Changs [ Adeition
NAME COOK, LYDIA G, MM

SIRFET ADDRESS | 395 'W. ENTERPRISE STREET - ©§ FIFETI ADORESS

CiIY-ST-21P QCOEE FL 34761 . _ porsew

TitE O pefete Tt [1change  [J Addition
NAME NAKE

STRLEY AOORESS SIREET ADDRESS

CIry-st-2ip ) . CHY-SI-2IP

L T Delete I me - Tl Change [ Addition
MAME MNAME

SIREET ADDRESS SIRELT ANDRESS

CIFY-51-0p o . __f coeestar

wig 3 Detete it D Change ] Addition
NAME H NAML

SIREET ADORESS STRECT AQDRFGS

ciry-§1 AP o q oy s e

12. | heraby certify that the infarsation supplied with this filng does not qualify for the exemption stated in Section 119.07(2X1), Florida Statutes | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ot the tecelver or tiustee empowered to execute this repoft as required by Chapter 607, Flonida Statutss, and that my name appears in Block 100 Block 11 i

changed, or on an attachment with an addrass, with all cther like empowsred
SIGNATURE: .  MARYE. éM/é Oﬁ/&?l/ﬂbﬁ

SIGNATURE PRINTEL: NAME OF SIGNING OFFICER OR DiRrCTOR va d Daytme Phon 4




