2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000022754

1. Entity Name

THE COOK AND 1, INC.

FILED

04 HAY 26 P12 35

Principal Place of Business Mailing Address a0
101 PALM AVENUE P.0. BOX 1625 S.':CRU Py ( SeiarE
ISLAMORADA, FL 33036 ISLAMORADA, FL. 330.3-6 TALL 2] :‘52 . Ry
A 1 i bod }\
s e HIIIIIIlIllIﬂII\\lII||I|||l1\||11|||||||l|||||l|\ i
(2o TeyNIS CLuB DRIVE Do TENNI'S CLUB TRIVE
é"“;g?f H et S““e/ 5‘; ¥ et 03182003  Chg-P CR2E034 (10/03)
ity & State }uy & Sta 4. FEI Number Applied For
r/c T LauperPAle  FL. o7 LAvperoak  Flowon | 141872744 Not Applicatie
863 { l &urgy A 2—5 3 i Courw S 4 . 5, Cerlificate of Status Desired T!( Eeae gesq‘??;;nonal
8. Name and Address c‘:f Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Na|
SWANTON, JANET ‘ PATRICIA HeLeN Gk
101 PALM AVENUE Str. tAddress PO JNum is Nogccﬁ?}glaz_

ISLAMORADA, FL 33036

4, zo?

Cily%./ MJDQADH.&, FL J ZipCodtgagl/

8. The above named entity submits this statement for the purpo
the obligations of registered agent.

SIGNATURE PATR'CIIA He e Cook

it registeredeeffice or registered agent, or both, in the State of Florida. + am familiar with, and accept

$-24- 04

Signature, typed or prnted name of registered agent and titie f applicable. ¥ ‘(’M‘I‘E: Reglsimed%\'l smgreqlm renstatng)
9. Election Campaign Fnancing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD ' 3 vetere TILE [ thange [ Addition
HAME COOK, PATRICIA NAME o
STREET ADHEESS | 128 . HAMMOCK ROAD STREET ADDRESS =2000=27ealiles
TI% | SAMORDAT R o529 06,03,/ 04--01043--D17_ #*7D.00
me ;. | STD B4 detere ME [Jchange [ Addition
nmMe ™ | SWANTON, JANET NAME
STREET ADDRESS | 127 SEASHORE DRIVE STREET ADDRESS
CITY-ST-7P ISLAMORADA, FL 33036 CTY-ST-2P
NILE [T ostete s [Jchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIME [ pelate TITLE [ chaage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIE 3 Delate TME [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated lemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer o director
of the corporation or the receiveryr trustee e Powered 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 addresg, alt ather like empowered.

.
SIGNATURE:

AMSAN &L 5 2404 (954 ) 43 - 352.0

TGAMATURE AND TYPEO\O PRTRE NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone §

e



