2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000017782 e

1. Entity Mame

WILLIAM E. COOK, INC.

ecretary of State

04-21-2004 90024 019 ***150.00

Principal Place cf Business
3211 WEST SWANN AVENUE
409

TAMPA FL 33609
us

Mailing Address

409
TAMPA FL 33608
us

3211 WEST SWANN AVENUE

— - = v ow g

2. Principal Flace of Business 3. Mailing Address

[T

Hmin

COOK, WILLIAM E

3211 WEST SWANN AVENUE
409

TAMPA FL 33609

Suite, Apt. 4, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number '_{ Applied For
Z)- 0446243 Not Appiicable
Zp Country Zip Country 5. Certificats of Status Desired ) gese ;Emﬁfgcf'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ST et 3 i = o amen e = e Name . -

B i oIt RS, R - R P

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

Ihe obligations of regsteﬁd agent. %
SIGNATURE M, Z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

4/17 a?’

S:gna'{uls typed or printed name of registered agsenl ancd title « applicable,

(NOTE: Registared Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE [ change [ Addition

NAME COOK, WILLIAM E NAME

STREET ADDRESS [ 3211 WEST SWANN AVENUE, #4098 STREET ADDAESS

CITY-ST-2IP TAMPA FL 33609 CITY-$1-21P

TiTLE [ pelete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

THLE ‘ O pelete TMLE OJ change [ Addition
—NAME ———— - T A, S e e “NAME - —— = - = T N T e — = e = -

STREET ADDRESS STREET ADDRESS -

Ciry-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-ST- 2P

TILE [ oelete THLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-Z1F CITY-S7-21P

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowsred.
SIGNATURE: __W{tLiAM £ CoDiA /J 1 //m«q g&’ﬂﬁx

dliafoy ~g13-874-0th4

SIGNATURE AND TYPED OR PRINTED NAME CE/SVBNING OFFICER GR DIRECTOR

Date Daytime Phone #




