FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enmy Name
THE:COOK SHACK ]NC

Principal Place of Business Mailing Address

2701 N ROCKYPOINT DR 2701 N ROCKYPOINT DR
#190 - #190

TAMPA, FL 33607 TAMPA, FI. 33607

1[I

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE f ) S

’ ) 59-3763035 Not Applicable
e e e PR e T f e Ee s o] g Cortifiate of Status Dested” (] —$8+73 Addiional -

R - . o e Fee Required

] 6. Nameo and Address of Current Registerad Agent

g;mNDERs;WAgTTHONYPESQ o | ‘DO;_ NOT WR|TE
CLE—A-RWATER, FL 33756 . . - | IN TH'S SPACE

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
Sigriature, typed of printed name of regisiered agant and ttle i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. "~ OFFICERS AND DIRECTORS | | RN R R Tl
TILE D b SR L

MME . | PAPPAS, ELIAS ‘ S e T Sl
STREET ADORESS | 685 CORTEZ AVE ' '
CIY-ST-2IP BELLEAIR BLUFFS, FL 33770

TITLE D

NAME DAVENPORT, DANIEL A

STREET ADDRESS | 424 CENTERWOODS DR
CITY-ST-ZIP TARPON SPRINGS, FL 34689

el e el L B RERLLL Te o s g
TITLE " oot ‘

NAME
STREET ADDRESS

CiTy-S1-2i# ) | ‘ : v DO NOT WRITE i

g

e ~ INTHIS SPACE

TITLE beloREL 0
NAME

STREET ADDRESS .
CITY-ST-2IP v

e . : o
NAME ’
STREET ADDRESS
CITY.ST-2P

-

12. | hereby certify that the information supplied with this filin 3 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 supplementat repon is true an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the oorporatuon Of tne receiverer 1rustg mpoweted toe e-this raport as reguired by Chapte®Q7, Fioriga Stauﬁ wbmappears in Block 10 or Block 11 if

,fbrﬂé fCRS Aisos  gi39892413

A OR DIRECTOR Dale Daytime Phone #




