2004 FOR PROFIT CORPORATION ...~ FILED
ANNUAL REPORT (AR) -l | - Mar 17,2004 8:00 am

DOCUMENT # P00000088321 Secretary of State
T Faly ame 03-17-2004 90001 016 ***150.00
J. & J. COOK, INC. '
Principal Place of Business Mailing Address
2150 SANTA BARBARA BLVD. 2150 SANTA BARBARA BLVD.
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State . City & State 4. FC Number Applied For
65-1040146 Not Applicable
Zip Country ap . Couniry 8. Certificate of Status Desired O Ege'ggn‘:f:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - - R . . MName - N _ - . . —_
g%%KS'AJH-?EE:HBARA BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
City : FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and titla if apphcable {NGTE: Regsstered Agent signature reguirad when rainsiating ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [ Change [ Addition
NAME COOK, JOHN G SR NAME
STREET AGBRESS | 2150 SANTA BARBARA BLVD. STREET ADDRESS
CITY-5T-2P NAPLES FL 34116 CITY-ST-7IP
TITLE D ] Delete TITLE ' [ change [ Additian
NAME COOQCK, JUDITH A NAME
STREET ADDRESS 12150 SANTA BARBARA BLVD. STREET ADDRESS
- CHTY-ST-ZIP NAPLES FL 34116 CITY-ST-ZP
TRLE O pelere TILE [Jchange [ Additian
CME = | . NAME : = L - o= . v e e
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST- 2
THLE 1 Delete TITLE ) ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petete TLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
TITLE 7 Detere ME [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P

12. i hereby certify that the information supplied with this filing coes not qualify for the exernplion stated in Section 119.07(3)Xi), Florida Statutes. { further certify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and.that my name appears in 8iock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@a‘dﬂ- M ;g;#ﬂ/;fz A (osd Y IEY/ Y 23435 F Fisvo

IGNATURE ANDT TYPED OR PRINTED NAME OF SIGNI| ICER OR IRECTOR Date Daytme Phane §

=



