2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 19,2004 8:00 am

DOCUMENT # P03000151078 ecretary of State
1. Entily Name ' 04-19-2004 90324 026 ***150.00
JAMES COOK ROOFING, INC.
Principal Place of Business Mailing Address
13027 DELWOOD RD. 13027 DELWOQOD RD. . L2UR0LAJY
TAMPA FL 33624 TAMPA FL 33624
Suité. Apt. #, etc. - Suite, Apt. #, etc. ' MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
D‘? ol SGJ [ Q So Not Applicable
Zip Couatry op Coumry 5. Certificate of Status Dasired [ ?g'gfqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e - s e B ez - . e mr e

e . e e

?%%};,SQF\ECS)OD RD. Street Address (P.0, Box Number is Not Acceplable)

TAMPA FL 33624

City FL Zig Code

8. The above named entily subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!igati of registered ag
Sames Cook, ' L—)‘IZ—D\-[
DATE

arne af leg\sl‘wea agen and itls If applicable (NOTE: Registared Agenl signature required when reinstating)

SIGNATUR|
Signature., typed o pi

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ petete TILE [J Change  [J Addition
NAME COCK, JAMES NAME
STREETADDRESS (13027 DELWOOD RD. STREET ADDRESS
CITY-S1-21P TAMPA FL 33624 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change I Addition
NAME COOK, BERNADETTE NAME '
STREET ADBRESS | 13027 DELWQOD RD. STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-51-2IP
TME [ Dalete TILE O change [ Addition
-IAE;M_E%_“H'W o S = T e - NAME ™ — = R - - Lar - - <
STREET ADDRESS STREET ADDRESS
COmY-ST-2P ’ CATY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP i
THLE . [3 cetele TIMLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atgchment with an address, with all other like empowered.

SIGNATURE: “Jawmes Copld q- iZ-D‘f

INTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




