FILED
2004 LIN NNUAL REFORT Y Feb 09, 2004 8:00 am

DOCUMENT # L03000051301 Secretary of State
1. Entity Name
GEORGE E. COOK, JR. POOL SERVICE, LL.C. 02-09-2004 90190 022 **##50.00
Principal Place of Business Mailing Address
1552 S. MONTGOMERY ST. 1552 S. MONTGOMERY ST. . 2
DELAND, FL 32720 DELAND, FL 32720 2a0Udl1o8 7
i 1‘ '

2. Principal Place of Business 3. Mailing Address “l ‘

Suite, Apt. #, etc. Suile, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Appiied For

55"‘ HM30ALT3 Nol Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O geseg?q !ﬁgional
8. Name and Address of Current Registered Ageni 7. Name ang Address of New Registered Agent

Name

Y — ———— - S : - . -

~|"COOKGEORGEEUR
1552 S. MONTGOMERY ST. : Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL. 32720

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert,

SIGNATURE

gnanre, typed or printed name of registered egent and title d applicable. (NGTE: Agent d when

S N A oy

') ‘Maks check payabla to

Fillng Fee Is $50.00

Due:by May 1, 2004 ! ~ [Floride: Depariment of Stata. |
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ME MGRM 1 oetete e Ochange [ Addition
NAME COOK, GEORGE E JR NANEE )
STREET ADDRESS | 1552 S. MONTGOMERY ST, STREET ADDAESS
crry-s1-2p DELAND, FL 32720 CITY-51-2P
THLE [ Cetete TLE [ cCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
L ] oelete TILE [dcChange [ Acdition
HAME NAME
STREET ADORESS | _ o o || STReETADDAESS | ¢
FaveSEEE e T T R omvistieT [
TLE O petete - TME _[OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-71P CmyY-St-ZP
Tme [ pelete TITLE [ crange ] Addition
NAME NAME
STREET ADGRESS 8 STREET ADDRESS
CITY-SI-2P CITY-5T-2P
TE - [ pelete TLE [ charge  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrTY-ST-2P

11. | hereby certify that the information supplied with this fing does not Gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2% Ctr 2 Coig € Cook I 2lafon  (3T9 594 473

AND TYP€D OR PRINTED mnli}p- Mewpen, DR AUTHORIZED REPAESENTATIVE Daytime Phone &




