| FILED
2004 R e PoRT (ahy TION Jul 13, 2004 8:00 am

‘K = S ry of S
DOCUMENT # 82093 ecretary of State
1. Entity Name ' 07-13-2004 90008 022 ***150.00
GARY E. COOK INSURANCE SERVICES, INC.

Principal Place of Business Maifing Address . m v m r— a
6383 TENTH AVE., NORTH, SUITE F 1656 GRANTHAM DR
LAKE WORTH FL 33463 WELLINGTON FL 33414-8959
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
£5-0122532 Not Applicable
Zip Country - Zp Country 5. Certificale of Status Desired O $8.75 'Addiﬁonai
Fee Required -
~ -~ -6-Name and Address of Current Registered’Agent™ -~ - — -~ ~—| = -~ """ 7-Name and Address of New Registered-Agent™ == =~ = = - —
. Name
CATCHUSIFYOUCAN INC.
.Q. is N
10121 BIRD ROAD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165 :
City ) FL Zip Code
B. The above named entity submits this statemeant for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent. o,
SIGNATURE :
Signature, lyped ar printed name of repistered agent and Wie if applicable. (NOTE: Ragistared Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing ‘$5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ belete f e ‘ © [chenge T Addition
NAME COOK, GARY E. i
STREET ADDRESS | 6383 10TH AVE.,NO, STE F | STREET AUDRESS
CITY-S1-21P LAKE WORTH FL E CITY-ST-2IP
TILE P ’ . O pejese TILE [ Change ] Addition
NAME CCOOK, MARY ANN NAME
STREET ADDRESS i 1656 GRANTHAM DR - || STREET ADDRESS
cry-s-oF | WELLINGTON FL 33414-8959 CITY-ST-21P
TE T e e ¢ = DO peletex - - TME - e o sz o e o enmg [ Change . [ Addition___,
NAME i 'H NAME
STREET ADDRESS | STREETADDRESS
CiTY-S1-2P CITY-5T-2IP .

——— T T —— — | - - —
e ‘ " 0J Delete - Tme . [Jchange [ Addition
NAME NAME ' ‘

~——-} “STREFT ADDMESS i - ~STREET ADDRESS ™ ) .

CITY-ST-20P ) ) ' ) CITY-5T-2IP

LE ! - O Dpelete TMLE [Tcnange £ Acdition

NAME NAME

STREET ADDRESS | : STREET ADDRESS

CITY-5T-2IP . J om-st-zP

TME : 3 Delete TLE [iChange [ Addtion

HAME NAME '

STREET ADDRESS . STHEET ADDRESS

CITy-ST-21P . CITY-ST-2IP

12. | heteby certify thal the information supplied with this filing does nat 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 2nd accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or girector
of the corporation or the recgiver of trusiee empowered o execute this repon as required by, Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on ap-fts et wi 'ssj wi " all other like empowered.

SIGNATURE; 4 [C Fes L, 2pY (53[) 465-35/)

P . a



GAFY E. COOK INSURANCE SERVICES, INC. ﬁ
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Corparation Annual Report
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July 8, 2004

Gary E. Cook Insurance Services, Inc.
6383 10" Avenue North

Suite F .

Lake Worth, Fl 33463

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, F1 32314

Sirs:

ST

er 2016 in the

The fbriginal signed copy of this report was mailed, along with check numb
amount of $150.00, on about March 2, 2004.

Since the above referenced check has not cleared our account and since the Division of
Corporations does not show receipt of the check or the report, we are under the
assumption that this has been lost in the mail and have issued a stop payment on that
check.

Pleafée find enclosed a copy of the original report as well as replacement check number
2092. Please apply without a penalty.

If you should have any further questions, please do not hesitate to call (561)622-2550.

Sincerely,

Sandra Petrunger
Operations Manager




