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ANNUAL REPORT
DOCUMENT # P02000054854 ™

1. Entity Name
COOK'S NURSERY, INC.

FILED
Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2802 NEIL ROAD 2802 NEIL ROAD
APOPKA, FI. 32703 APOPKA, FL 32703

- —{ [ERCR NI

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P - Arped o

01-0698912 Not Applicable

$8.75 Additional
Foe Requirad

5. Certificate ol Status Desired a

8. Name and Address of Current Registersd Agent

COQK, PATRICIAR e

2802 NEIL ROAD - DO NOT WRITE-
APOPKA, FL 32703 IN THIS SPACE

-

8. The abova named eniity submits this statement for the purpose of changing its ragistered office ar registered agent, or koth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ]

SIGNATURE - —
Signature, typed or primed name of registered agent and e t apphcabla. (NOTE: Ragistered Agent sigrature requited when reinstating) DATE
L %. Election Campaign Financing $5_00 May Be
- . 00 Y -
Aﬂ:.: ﬁyﬁ?ﬂé!‘?f::!?:gg $5%50.00 Trust Fund Contributicn. g Added to Fees
10. CFFICERS AND DIRECTORS | o
TE PST ’
HAME COOK, PATRICIA R LOROR020070 o
STIERT A00RESS | 2802 NEIL ROAD 01/28/05-80037-017 150,007 °
CITY-S7-3P APOPKA, FL 32703 .
e —
NAME
STREET ADDRESS
Crry-sT-21P
me T -
NAME

wsae DO NOT WRITE

me - IN THIS SPACE -

NAME
STREET ADDRESS
CITY-sT-21p

TITLE

NAME

STREET ADDRESS
CIy-&T-7P

TME
NAME

STREET ADCRESHy
CTY-S7-7ip

12. | hareby cetify that the information supplied with this filing does rat quality for the axerration stated in Section 1 19.0?’?’3)(?}. Florida Statutes. | further certify that the informatiorn
indicated on this repert or supplemental report js rue and accurate and that my signature shall have the same legal efiect es if made under cath; that | am an afficer or director

of the corporation ar the recaiver or rustes ampoweared 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed; or on an att
Ll o™y

it with an address, with sl other likg empowered,




