FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

PQPNUMENT #P01000064778 04-19-2004 90371 031 ***150.00
. Entity Name
COOK 4 HOME SALES FL, INC.
Principal Place of Business Maifing Addrass G 20
4200 REDONDA LANE 4200 REDONDA LANE
NAPLES, FL 34119 NAPLES, FL 34119 14004
A Ve IO IR
Suite, Apt. #, etc Suite, Apt. #, gt 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1119302 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
) e —— 6..Name and Address of Current Registered Agent _ ] 7. Name and Address of lidgw Flegisterrgd Agernrlr

COOK, MARY A

"Name s B

4200 REDONDA LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City : FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing itg registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. P AAAC—
: —“‘7—7 o 1_%,:.__" T :L: /\//A- 4_./1-/‘-0%
SIGNATURE L— 7 T =
Signature, typed ar printed narme of reg-s#ed agen{ and litke if zpplicable. {MCTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing 0] $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TNLE [T Change  [_] Addition
RAME COOK, MARY NAME
STREET ADDRESS | 4200 REDONDA LANE S1REET ADDRESS
CITY-ST-2P NAPLES, FL 24119 CITY- SI- 2P
TILE [ Delete it [ Change  [] Addition
NAME MAME
STREET ADDRESS. - STREET ADDRESS
CITY.5T-21P CITY - ST- 2IP
TITLE ] Delete 1LE [ Change (] Addition
NAME NAME
~STREETAITRESS | et = SSTREET ATORESS = [ e, N
CIPT-ST-2P CITY-ST- 2P
“HiLE 7 Detste TILE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZIP CITy-S1-2ip
TNLE } Detete TITLE [ Change  [_] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-57-21P ’ Ciy-s1-29
TITLE [ Delete TMLE (O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-aP

12.)I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute 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: _ ~ 71/ gacy Cho Cools f{—éé’—o"/ 23F-514-Yoy 7

SIGNATURE AND TYPED OR Pmrrm NAME DOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[



