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2004_FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136530

1. Entity Name

COOK'S CABINET INSTALLATION & SERVICE INC.

Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90012 011 ***158.75

Mailing Address

3307 CR 513
WILDWOOD FL. 34785

Principal Place of Business

3307 CR513
WILDWOOD FL 34785

2. Principal Place of Business 3. Mailing Address

L

I

(KA

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
11=-3708017 Not Applicable
Zip Gountry ap Gountry 5. Cenificate of Status Desired X $8.75 Additiona)
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T COOK, CHARLES - - e T e e o
3307 CR 513 Street Address (P.O. Box Number is Not Acceplable)
WILDWOOD FL 34785
City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and tita f agplicable.

(NOTE: Registered Agent signature regurred when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change 7] Addition
NAME COOK, CHARLES KAME
STREET ADDRESS {3307 CR 513 STREET ADDRESS
CITY-ST-2IP WILDWOQOD FL 34785 CiTY-ST-2IP
TITLE VP [3 Delete TITLE [ Change [ Addition
NAME ISON, SANDRA NAME
STREETADDRESS | 3307 CR 513 e STREET ADDRESS
CTY-sT-zZF | WILDWOOD FL 34785 “Yoemeste | 7T T s T o e s
TILE O oelete TLE [ Change  [CJ Addition
NAME NAME
SIREETADORESST)  ° e e s e = = =~ GIREET ADDRESS - -~ e e e -
CITY-3T-71P CITY-ST-2ZIP
THTLE O pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST; 2P
TITLE O Detete TiLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. i hereby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation 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 if

changed, or on an attachment with an adgress, with ail other like empowered.

SIGNATUR

A-1704 353 14%-03)

Dayume Phona #




