2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Jul 25,2005 08:00 AM

v moin e

DOCUMENT # P01000028525 -

1. Entity Name )
ANN COOKE-MANNING CQ. -

Secretary of State

ng Addess ™

P > 0 BOX 500378
MALABAR, FL 32950

Principal Place of Business

3830 DAIRY RD
MELBOURNE, FL 32504

faali e L T HIE S

w L AR

47202005 No Chyg-P CR2ED34 (10/03)
4, FEI Number Applled For B
59-7195259 Not Applicable

5. Certificate ot Siatus Deslred

Fee Hequ:rad

m& .75 Additional ?i

COOKE, JEFFREY
1265 COREY RD
MALABAR, FL 32950 . : -

DO NOT WRITE
‘IN THIS SPACE

8. The abova named entity sUbmits thig statdren for theimrpa?e of cRang|

the obrligations of registered agent.

— %

SIGNATURE

7
.:é??a or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

T-20~05
DATE

Signature, typed nrﬁﬁed name of'

rod au\@ﬁ fapplicante,

(NOTE" Reglstered Agent Sigraturg reqidred when rafhs:ating)

. ‘ﬂi ' - TomEE s e R =
FILE NOWN! FEE 1S $550. . 9 Election Campalgn Fmancmg $5 00 1 May Be
Trust Fund Contributfon. Added to Feas

Due by Saptembaer 7, 2005

e o MIOIOTESET o oo

—— DO NOT WRITE

~ N THIS SPACE

10. T OFFICERSAND DIRECTCRS -]

- ) i ™ = S E PRI =
NAME COOKE, L DAVID

STREET ADDRESS | 707 WOOQDLAND BLVD a B -
CITY-§T-2F WILKESBORQO, NC 28687

e 5 ‘ ST SR R e e
NAME NELSON, WENDY

STREET ADDRESS 1 2100 WOOD ST

Eiy-sT- 28 MELBOURNE, FL 32904

e D T ' R e Tl
NAME COOKE-FLINN, KAREN

STREET ADORESS | 2359 COLLINS AVE o -
CITY-ST-2IP MIAMI BEACH, FL 33139 -
e D - ) T
NAME HAINSEL, DIANE

STREET ADDRESS { 1119 ASHLEY AVE

CITY-81-2IP SATELLITE BEACH, FL 32937

e P S T R
NAME COOKE, JEFFREY

STREET ADDRESS | 1265 COREY RD

CItY.sT-ZIP MALABAR, FL 32850 )

TITLE R R =
NAME

STREET ADDRESS

CITY-ST- 2P

12. | hereby certily that the > Information supplned’?vm}i?[?—k fillri g does gt quaﬁ;’" far e exempﬂon ‘statéd n Seciion 118, 0?5'3)('} Florida Statutes. 1 furiher certify that the information
accurate and that my signatura shalt have the same legal affect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reppr is true an

changad, or on an attachment with ari adbireds, with all other ke empowered,

SIGNATURE:

2w~ oy’ 220 Qayveus
Tt

P MAME OF SIGRING OFFICER DR DIRECTOR

Daylime Phona #

== p.

= SR gt




