2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # P02000133601

1. Enlity Name

KEVIN COCK, INC.

04-16-2004 90069 034 ***150.00

Principal Place of Business

2372 LILAC DR
PALM HARBOR, FL 34683

Mailing Address

2372 ULACDR

PALM HARBOR, FL. 34683

14004117

2, Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt, #, efc.

o

¢
r——

04022004 Chg-P CHA2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 3(0@9 C} s Not Applicable
e Country zZip Country 5. Certificate of Stats Desired (9] $8’75 Additional

Fee Required

6. Name and Address of Current Registered Agant .

7. Name and Address of New Registered Agent .

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4TH FL
MIAMI, FL 33145

oo Coop

Stweet Addzsg% E Numpe I'\_IS Not Accep

le)

e

the obligations of

e X

Kevine Cooic

FL | 2483

SIGNATURE/

Signanse, typed or proted name of registered agent and ttle f applcable.

{NOTE: Registéred Agent signatwre required when reinstaing}

./:-//z/oﬁl

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L. Addad to Feas
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
" TME PSTD ] Delete TITLE [ Change  {] Adcition
NAME COOK, KEVIN NAME
STREET ADDRESS | 2372 LILAC DR STREET ADDRESS
CITY-ST-2F PALM HARBOR, FL 34683 CITY-51-2P
TLE {7 Delete mLE [ Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
omyst T T T - - = [ cov-s-zp - - : o T
TMLE 1 Delete TIME [ change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2F
TITLE {1 Detete TLE "I change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CNny-si-7Zp
TME {1 Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T- 2P

of the corperation ar the receiver ar
Ghanged, or on an attach

SlGNATURE:\Z

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?SS){I) Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal el
frustee empawered o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with/an address with all other like @mpowered.
Ccﬂté }‘( EVinl C OO <

fect as if made under oath; that t am an officer or director

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECT(R

Daytime Phone ¥

% ‘//2/ oY J127-T21-950%




