FILED

2005 FOR PROFIT CORPORATION
Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000133601 Secretary of State

1. Entity Name

KEVIN COOK, INC.

Mailing Addrass

2372 LILAC DR
PALM HARBOR, FL 34683

Principal Place of Businass

2372 LILAC DR
PALM HARBOR, FL 34683

NN IR T

04122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
' 11-3669942 Not Applicable

$8.75 Aaditional

5. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Fegistered Agent

COOCKE, KEVIN
2372 LILAC DRIVE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am tamilfar with, and accept”
the abligations of registered agent.

SIGNATURE : — I _ o s
Signature, typed ar prinled name of ragistered agent and Lile ¥ applicable {NOTE Registerad Agsnt sipnaturg required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. . Added to Foas

After May 1, 2005 Feo will be $550.00

10.

QFFICERS AND DIRECTORS

TITLE

HAME

STREET AQDRESS
CITY-5T-2IP

PSTD

COOK, KEVIN

2372 LILAC DR

PALM HARBOR, FL 34683

j

TINE

NAME

SIREET ADDRESS
CITY-57-2IP

o UDMLLER S '
o A Srm v

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY- ST-2ZIP

IN THIS SPACE

TINLE

NAWE

STREET ADDRESS
CIry-§T-2IP

TRLE

NANE

STREET ADDRESS
cmy-Sr-2P

TIE

NANE

STREET ADDRESS
GiTY-ST-2IP

12. 1 hereby certify that the Information.supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}0). Florida Statutes, | further certify that the information
indiicated on this report ¢ plephantal report is true and accurate and that my signature shall have the same legal effect as if made under caih. that | am an officer or director
of the corperation or t ¢ trustee empowereg.lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an aliachmegiith an adﬁress,_mth her like e ered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - ~~ ' Daglima Phone # J




