| FILED
2004 FOR PROFIT CORPORATIO
o4 ANNUAL REPORT (AR) ION Sgp 13,2004 8:00 am
¢

DOCUMENT # P03000143215 cretary of State
1. Entity Name 09-13-2004 90002 002 ***550.00
DAVID COOK, INC.
Principal Place of Business Mailing Address
1091 MATTERHORN STREET 1091 MATTERHORN STREET 23074600
DELTONA FL 32725 DELTONA FL 32725
Suile, Apt. #, elc. ’ Suite, Apt. #, etc. MOORE CR2E034 (4]04)
City & State ' City & State FE! Number Applied For
o o e | v Y 20042 ) EK O | |NotApplicabis.
Zip Country Zip Country 5. Certificate of Staws Desied [ ?g}.gi:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?(%?KME'?-IYEIEHORN STREET Street Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32725
1
T e i e e B Giye am e e ..«_'k_-——q_J_,.M__.Fl_:l.Zip_CGdQ____

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwse, typed or printad name of registered agent and lila it applicaole. (NOTE: Registered Agent signalure required when renstating) DATE

S5.607.793(2)(b), F.S., ailows for the waiver of the $400.00 8. Election Campaign Financing $5-00 May e

.| late fee. By checking this box, the corporation certifies it o
 Make Checi Payable fo Florida Departmerit of State .| cid not receive pror nalice. Fee to fe is $150.00. L] Trust Fund Contibution. [} Added to Fees
10. B OFFICERE AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPVT ‘; O patete TITLE [J Change [} Addition
NAME COOK, DAVID NAME
STREET ACDRESS [ 1091 MATTERHORN STREET STREET ADDRESS
CITY-8Y-20P DELTONA FL 32725 CITY-ST-2IP
TLE S [ Delete TITLE Clchange [ Additicn
NAME COOK, DAVID NAME
STREET ADDRESS | 1081 MATTERHORN STREET STREET ABDRESS
ciry-si-2P DELTONA FL 32725 CITY-$7-2IP
TILE - [T pelete TITLE [ Chenge [ Addition
NAME ) NAME
STREETADDRESS | . ., — e e STREFTADDRESS | caom - v e - —_ — e~
GTY-5T-2IP _ CITY-ST- 2P
TITLE [ Delete TILE ) Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2P
e 7 Delete TITLE 3 change [T Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CITY-ST- 2P - § crv-sT-7IP
TILE [} Celete TITLE [JChange ] Additian
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP pay CITY-ST-2IP

12. | hereby certify that the informatigh supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this repon or suppiernentgyl report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or trubtes empowered 1 ute this geport as requited by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment ith anfaddress, with all gther fke em
SIGNATURE: { L (8 _RFE)I2TOL
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR /_ Fm Daytime Phone #

Y

S



