e

FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000078308 03-16-2004 90021 011 ***150.00
1. Entity Name '
TWO COOKIES, INC.
5,
Principal Place of Business ’ Mailing Address
4430 HWY 90 4430 HWY 90
STED STED
PACE, FL 32571 PACE, FL 3257
S v AT RRAIRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3749964 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g‘gesqlﬁ?:;ﬂmal
e de = B,:Name and Addrass of Gurrent Registered Agent ... . ... | .. .. ._.7..Nameand Address of New Registered Agent_ .. o .- . . ._.

Name

ROARK, DONALD A

1101 GULF BREEZE PKWY., STE. 119 Street Address (P.Q. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

Chy FL ’ Zip Coda

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.

SIGNATURE 0+ " - C e et L . - Ll o

oo Signaturs, typed or printad namg of registered agert and title if applicabls. '[NOTE:Regwatered Agent signature requited when reinstating) = pm— - = -~ DATE « -— - — e

ST "-C

" FILENOWI FEE IS $150.00 9. Electon Campaign Firancing . $5.00 May Be

. ‘After May 1, 2004 Fea will be $550.00 Trust f‘u'nd Contribution. " Addedio Fees e

e g - - - - T T _ i Tl

10. : ' OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 13

me-" " | D [ Oelate TILE [(JChange  [J Addition

NAME COCK, PAMELLA S NAME

STREET ADDRESS, } 5555 ALLIE RAE ST. . STREET ADDRESS

CITY-5T-ZIP MILTON, FL 32570 CITY-ST-2IP

TITLE D [ petete TIE [ change [ Additan

NAME COOK, JAMES L NAME

STREET ADDRESS | 5555 ALLIE RAE ST. STREET ADDRESS

CITY-5T-2iP MILTON, FL 32570 CITY-5T-7P

TITLE 1 Delete TITLE [ Change [ Addition

NAME ™ - - C ot R MAME - T —-— ' e . =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TILE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CiTY-ST-ZIP CITY-51-21P

TITLE [ Delete TME [C]change [ Addition

NAME D - NAME

STREET ADDRESS | - oL L o o i STREET ADDRESS coe P
covestar | L LT H K : o omvstze R N e T

TME == = Ve o . Ooeete . J e PR ' : O change 7] Addilion

e T L e BT

SWREETADORESS | STREET ADDRESS

CTY-5T-2P o } ’ LT T Fomvesrime | o T s e T e e e

12,71 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 1 19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name?% Block 10 or Block 11 if

e,

changed, or on an allachmey with an address, with all gther like empoweregl. . 1¢ Vi
/Vk”(?réd 3. Caele ﬁrc?&c[enf Q% -6a0(

/

Oond (U ang olX 3-Q-04 903. 3633

PRINTED NAME OF EIGNINGAOFFICER OR DIRECTOR Datg Baytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




