f FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT (~AR)- Secretary of State
DOCUMENT # P03000022754 02-12-2004 90027 048 ***150.00

1. Entity Name

THE COOK AND |, INC.

Principal Place of Business - Mailing Address

» L] T
101 PALM AVENUE . P.O. BOX 1625 bbdU4827
ISLAMORADA FL 33038 ISLAMORADA FL 330.3-5
. - N
A
2. Principal Place of Business 3. Mailing Address b H [ i ﬁ H il
1L [LH 1 i | i
Suite, Apt. #, etc. Suile. Apt. &, etc. - MOORE CR2E034 (11/03)
(4 = |B72 T
City & State City & State 4. FE| Numper Applied For
F4-2otaat e Not AocFeati
Zip Country ap Couniry 5. Cerificate ol Status Desired a $8'75 Mditinnai
) Fee Reguired
6. Nams and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
e e m e e e . L . Name .. - . ——a iz e e
s ..SWANTON, JANET ___ y . - e
R T PATMAVENUE Street Address (P.O-Box Number s'Not Acceptable) T
ISLAMORADA FL 33036 . :
City FL ] Zip Code
8, The above named entity submits this slaterment for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of regisipred agent.
SIGNATURE 7 - 7_07/
regsiened agent 24 108 4 apphcabla [NOTE: Registersd Anant sgrature requesl when ramsiatng) DATE ! .
- 9. Election Carmpaign Financing $5.00 May Bs
Sfa Trust Fund Contripution, 0 Added to Fees
ke &
QFFICERS AND DIRECTORS 19, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ etete TME [ClcCharge [ Additicn
RAME COCK, PATRICIA NAME
" STREET ADORESS | 129 8. HAMMOCK ROAD STREET ADDRESS
cn-st-z¢  [ISLAMORADA FL 33036 CITY-51- 2P
e sTD ' [ Deere NIE [ change [T Addition
RAME SWANTON, JANET . NAME
STREET ADDAESS { 127 SEASHORE DRIVE STREET ADDAESS
orv-stap | ISLAMORADA FL 33036 Lcm-sr-zrr
TmE [ pelete TME [ change [ Addition
"‘-"\-'_—‘—M-—---—--—-—-»-n-s.‘-\-—— . - . - W - B ) .- ——— i -w.—-——n—-—--—-— B - — _u:-'. s - . ———— - - e
STREET ADDRESS . STREET ADORESS
L L S . _ . Demestar . o el I L
VIE 3 Delete TIRE . Cichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-S1-2¢P . CITY- 5171 .
TmE 1 petere TLE N [ crange  [J] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S5T-2P
nne - O ovete me O cChage 3 Acdition
NAME NAME
SYREET ADDRESS . STREET ADORESS
CITY-ST.ZIP . I CITY-ST-ZP
12. | hereby certify that the infarmation 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 reporl is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or direcior
ol the corporation or the receiver of tuslee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an pddress, with all like empowered.
SIGNATURE: _ 2709 (300)fd RS
NAME OF SIGNING OFFICER OR DIRECTOR Data ! Dxyryrg Phona §




