2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000135214

Secretary of State

1. Entity Name

THOMAS D. COOK, INC.

03-31-2005 90052 002 ***150.00

Principal Place of Business

3981 CORDGRASS WAY
NAPLES, FL 34112

Mailing Address

NAPLES, FL 34112

3981 CORDGRASS WAY

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, ., .

uite, Apt. #, et Sulte, Apt. #, etc 03262005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 - (E—‘ 4- 2 1 3 Not Applicable
Zie Country aip Country §. Ceriificate ot Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
. w— e - - - - N - Name - - —f —

COOK, THOMAS D

3981 CORDGRASS WAY
NAPLES, FL 34112

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typod or prited naTa of reg stared agend and itic f appkcabie.

(HOTE: Regittared Agenl signature required when rensiating)

DATE

After May 1, 2005 Fee will be $550.00

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (3 Delete nnE [Jchange [ Addition
KAME COOK, THOMAS D NAME -

STREET ADDRESS | 3981 CORDGRASS WAY STREET ADDRESS

CmY-ST-ZP | NAPLES, FL 34112 Ciy-&1-2p

nne [ Delete nne [T Change  [J Additicn
HNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TLE L3 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS _ .- P .

CITY-ST-2P CITY-ST-ZP

Tme [ Detete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3p CIFY-ST-2P

TME O pelete TINLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-§1-2P N CiTY-5T-7IP

THLE ] Detete TINE O change [ Addition
STHEET ADDRESS STREET ADDRESS

cry-sap | s CITY-5T- 2P

12. 1 hereby certily that the information suppfied with this fiing does aot quality for the exemption stated in Section 118.07{3)i). Florida Statutes, | further centify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with g«

er like erqpowere;

'.

-”Nrmoo

2

2-2B-05

239-352-2.123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Dato Daylore Phone &




