2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) — FILED
DOCUMENT # P01000057170 xE Jan 26, 2005 08:00 AM

1. Enfty Name Secretary of State
COOK BROTHERS OF COLLIER COUNTY, INC.

Principal Place of Business - R Mzailing Address
7068 TRAIL BLVD, 7068 TRAIL BLVD.
NAPLES FL 34108 - NAPLES FL 34108
Suite, Apt ¥, etc. : X o - Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0104)
City & State | ciyasate ] ’ " | 4. FEI Number : Applied For
59-3721833 Not Applicable
Zip ' Country 2 Country 5. Caertificate of Status Desired M ?g‘ggﬁf:;ﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?C%%KERNJHIEHB‘?_%IE}. Street Address (P.0. Box Number is Not Acceplable)

NAPLES FL 34108

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 obligations of registered agent. '

sarue W it e ot Q’T"[/(/ Pffré , _ /7/?-’ / oS

Sqna:u:ﬂ. typod  prntad nama of ragistared agant and lle § apphcakls (NOTE Aegislored Agernt signature requicd wher rainstatingj LCATE 1

FILE NOW!!! FEE IS $150.00 ° 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wifl Be $550.00 S h
Make Check Pay;able to Florlda Department of State Trust Fund Conribution. - [J - Added'to Fees
10. = OFFICERS AND DIRECTORS :Fm ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
T P - 7 Delete B UIDOOOTR800E Dowenge 7 Agdion
NAME COOK, MICHAEL NAME 01427 /05-80034~020 158, 75
SIRECT ADDRESS | 7068 TRAIL BLVD. . ) SIREET AMRRESS
ciy-St- e NAPLES FL 34108 QY-Si- P
TiLE VP T Delete A une [ Change [ Addition
MAME COOK, GREGORY HaME
SIRCET ADDRESS [ 7068 TRAIL BLVD. ) ) STRFFT ANDRE 55
Giny-51.20 NAPLES FL 34108 Iy ST 2P
L [ pelste ni O change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-SI-2ip F Ciiy-51- 2P
il [ Delete T TJchange ] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Cily-SI- 2P Giir-S1- e
e ’ [ pelete ke o 1 Change l:lAddiliuﬁ
NAME MAME
SIHEET ADDRESS STREFT ADDRESS
cire- iz OFY-S1. 2P
1t B T Deiste T ) Clchange [ Addition
NAME MAME ’
SIRCET ADDRESS STRLE] ADDRESS
cite-st AP UTY-SI- 2

12. | heteby certity that the information supplisd with this filing does net quaiify for the exemption stated in Section 1 19.07{3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the carporation or the réceiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR Bzt Daytme Phone 4




