2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ps0000088321

1. Entity Name

J. & J. COOK, INC.

Principal Place of Business

2150 SANTA BARBARA BLVD.
NAPLES FL 34116

Mailing Address

2150 SANTA BARBARA BLVD.

NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

FILED

Aug 09, 2005 8:00 am
Secretary of State

08-09-2005 90001 040 ***150.00

AT

Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-1040146 Not Applicable
i i G t -
Zip Country Zip ountty 5. Certificate of Status Desirad [} $8.75 A_ddltlonal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name

COOK, JUDITH A
2150 SANTA BARBARA BLVD.
NAPLES FL 34116

Street Address (P.O. Box Number is Not Acceplahle)

City

FL Zip Code

" SIGNATURE

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 obligations of registered agent,

Sigraiue. typed o pinted rarcs ol reqistared agen! and Lue if abphcanle

{NGTE Regrstered Agent sigrature taquied whan rensiabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution. {7

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 9# V O Detate g (7] change  [] Addition
NAME COOK, JOHN G SR NAME
SIREET ADDRESS | 2150 SANTA BARBARA BLVD. STRELT ADORESS
! oory-sr-zp NAPLES FL 34116 CHY-S1- 7P
i L& O Delele TILE [J Change  [] Addition
NAME COOK, JUDITH A NAME
STREET ADDRESS | 2150 SANTA BARBARA BLVD. STREET ADORESS
CITY-5T-21P NAPLES FL 34116 CHTy-$1-2F
Lt {1 velste TITLE O change T addition
HAME MNAME
SIREET ADDRESS SIREET ABDRESS
CITY-Si-#P CITY-ST-7P
MILE O Delete TITLE [Jchange [ Addition
HAME NAME
SIREET ABDRESS STREET ADDRESS
CIry-Si-71IP CInY-S1-2IP
TILE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST- 7P
TIILE [ pelete TiTLE [O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
L oCITY-§T-2P CITY-ST-21P

:SIGNATURE: Q«Mﬁ.% . Tud I A Cod b, 5t Gosi St

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 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 other like empowered.

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74??,55' 23F-35-

Date Daytrne Phone & 8@




