FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000138292 04-25-2005 90268 008 ***150.00

1. Enlity Name

COOKIN-GOOD CORP

Principa! Place of Business Ma_iling Ad‘dress 2 ﬂ

3773 CENTRAL AVENUE . . 3773.CENTRAL AVENUE : N

SUTTE AQO8 - SUITE AOOB 04 624 3

ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 U5

R s USROS R
Suite, Apt. &, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

v, 20-1720360 Not Applicable
Ze Country “p Country 5. Certificate of Status Desired O ?eae'gglﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Redqistered Agent

- -- Name
WINEBRENNER, JACKM
3773 CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceplable)
ST PETERSBURG, FL 33713 g

City FL | Zip Code

8. The above named ertily submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed of prited name of ragistened agent and itte 4 appicable. (NOTE: Agerl sr, requaed wh 151 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Con}ribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelee e O cnange [ Adaition
NAME OLESON, KAY A NAME
STREET ADORESS | 10328 DUDE LANE STREET ADDRESS
CITY-S1-2P THONOTOSASSA, FL 33592 Cy-5T-2P
TILE VP 1 Delee TTLE (1 Change 7 Addition
NAME WINEBRENNER, LAWRENCE M JR RAME
STREET ADDRESS | 5431 NW 167TH STREET STREET ADDAESS
CITY-S7-2P OPA LOCKA, FL 33055 CITY-ST-ZP
TILE ) 1 pelete TILE [ Change [ Additian
NAME WINEBRENNER, JACK M NAME
STREET ADDRESS | 3773 CENTRAL AVENUE STREET ADDRESS
CITy-§1-2P ST PETERSBURG, FL 33713 CITY-ST- 2P
UTLE O oetete e [ charge [ Adeition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-2P CI3Y-57-2P
TILE O oelete TLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P - CITY-ST-2P
TTLE 1 Delete TITLE crange [ Acdition
NAME : NAME
SIREET ADDRESS STREET ADBRESS
CITy-ST-27 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Flerida Stalutes. | further certify that the information
indicated on this report or supplemenlal repor is frue and accurate and thal 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 rustee 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 wihyan address, with all other like empowered.

siaNATUREY /&*\ /A ,//\L 64“ Ly "¢ Q%'Tla{l@

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Caytime Phone




