2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000069028 L Feb 17, 2005 08:00 AM
1. Entty Namo Secretary of State
COOL INK, INC.
Principal Place of Business — - v Majling Addrass — i
743 HWY. 98 EAST '_ B 743 HWY, 98 EAST
SUITE 1 SUITE 1
DESTIN FL. 32541 — DESTIN FL 32541
i LS R
Suite, Apt #, etc. — | SaeApeen 1st MOORE CR2E034 (10/04)
ity & Siate = . Ciy 6Sate 2. FEINumber Applied For
—— . 65-1121894 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?eae'ggqg?edéﬁ‘ma'
6. Name and Address of Current Registerad Agent o 7. ﬁalﬁe arndjh_ﬁdarass of New Registerad Agent
Name
EééghBlbpélEﬁ\NT COVE Sireet Address (P.O. Box Number is Not Acceptable) —
NICEVILLE FL 32578 - :
City ) FL , Zip Code

8. The above named enuty submus this stalement for the purpose of changing its regkstered office of registered ageht or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i smenn o o 1 _
Signature, typed o pnnt’e’d’“nsmn of :egw:‘-tarad agunlarud nlle |l applicable (NC}TE Haglslamd Agenl signature reguirad whaen lemslatwng) DATE

FILE NOWI! FEE 15 $150. 00
After May 1, 2005 Fes Will Be $550.00
Make Chack Payable to Florjda Departinent of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addad to Fees

10. e DR FICERS AND DIRECTORS S I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 11
THLE PD [ pejete TILE [JChange [ Addition
NAME DIXON, ALAN NAME

SIRLES ADDRESS | 743 HWY, 9B EAST SUITE 1 STREE ADDRESS

ciy- §1-2p DESTIN FL 32541 - N B . Qorsime .
HiLE VD 3 Delete TTeE [Jcthange [ Addilion
NAML DORKA, LESLEY NAME

STRLET ADDRESS | 743 HWY, 98 EAST SUITE 1 SIRELT ADDRESS

Ciry-51 2IP DESTIN FL 32541 o _  fomrsiew _ )
TILE 3 pelete VILE I change [ Addition
NAME NAME

STRLET AGDRESS SIREEE ADDRESS

oy-$1-2P A F CHY-ST-2P

TME [ elete T [J Change ] Addition
NAME NAME _

STACET ADDRESS SIRFET AQURTSS 100000233344

CITY- §T-2IP o N . CHY-ST-2IP GE;I ?.‘IGE"SQD"’FD“EDS 155 " B—U E

TITLE [ pelete 413 [ Change ) Addition
NAVE MAME

SIRLET ADDRLSS - o STREIT ADDRESS

CIY.S1. 2P o _ oIrY-S1.2

TILE 7 celete 0y [ ohange [ Addition
NAME NAME

STRELT ADDRESS ’ STREE AQDRESS

Oy 1.2 B onvsize

12. | herehy certify that the mformaﬂon supplied wnh thig fi f'hné; does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on his report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an efficer or director
of the corporation or the receiver of truste owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if
changed, or on an abachment, wi 5, with a2ll othey like empowered.

[4
SIGNATURE: W/@//d@m z//z-a . KSo-856-833F

HGNATURE AND TYeED OR Pmmt-:u MAME OF SIGHING OFHCEE OR BRECTDR Daytma Phona #

e g




