2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000133485 (EE Feb 23, 2005 08:00 AM

1. Eniity Name Secretary of State
DONALD COOK, INC.

Principal Place of Business - . . Maii-ing Addres-s. -
3090 S LEGETTE PT PO BOX 830
LECANTOQ FL 34461 _ LECANTO FL 34460

Suite, Apt #. etc. B B Suite, Apt. #, e1c, 15t MOORE CR2E034 (10/04)

City & State o City & State - - 4, FE| Number Applied For

. 76-0745343 Not Applicable
Zio Country zp Country 5. Certificale of Status Desired O $8.75 Agitional
Fee Reqttired
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) T Name

TITUS, CLAIRE A

4 NE THIRD ST. Strest Address (P.O. Box Mumber is Not Acceptable)

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice o registerad agent, o both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — b e - ——— - — -
Signatule, typed or prinfed nama of ragistared agent and nilg if appteak v (NOTE Ragistarad Agant Sqgnature caqured whan einstaling) DATE
FILE NOw1l! FEE 1S $150.00 ) 9. Election Campaign Financing ~ $5.00 Mmay Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. L[] Added to Fees
Make Chack Payable to Florida Department of State
10, ~ OFFICERS AND CIRECTORS ] 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D . [ pglste WiLE [Cichange ] Additfon
NAME COOK, DONALD NAME
A d

STREET ADDAESS 1P.O. BOX 930 , _ =~ || seeE anoRese e j%%@%%ﬁgﬂ;ﬁ%gg 004 150, 00
of-ST2F  [LECANTO FL 34461 Y- Si-2ie Wt L ! b 150,
TLE T T O opese THE [3 Change [T Addition
HAME ' NAME
SYREDT ADDRESS I STREET ADDRESS
CIrY-5T-2P CHY-SI- 21
e o O Delete e i Ol Change [ Addition
NANME NAME
STREET ADDRESS STREET ABDRESS
clv-&7-2P oY -§1- 2P
TLE N T i [T Delete une [J change ] Addition
NAME NANE
STREET ADDRESS STREFTADDRESS
oy-ST. 2P oIy.S1-5P .
Une - Do K [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY - §1-2P CiEY. ST-2P
ITLE T COoeete B e Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-IP Ty ST A

12. 1 hareby cerﬁg that the information suppliod with this ling daes not qualify for the exemption stated in Section | 19.07(3X7, Florida Stalutes, | 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! am an officer or director
of the corporation or the recelver 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 if

changed, or on an attachment with an add,rw‘w all otheylike e)r?d/
SIGNATURE: Lgns éﬁ Z —2L0S

— e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytene Chone £




