‘ FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000021326 32001 S0 030 oe1 58,75

1. Entity Name

ZOOK MOORE AND ASSOCIATES, INC.

-Pr‘mcipal Place of Business Mailing Address
4431 EMBARCADERO DRIVE P.0. BOX 33068
STL. 406 RALEIGH, NC 27636-3068

WEST PALM BEACH, FL 33407

i B i DA MR

Suite, Apt. #. etc. Suite. Apt. #, etc: 04192004  Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FFI Number Applied For
65-0456689 Not Applicable
i C Zi Ci ition:
e ountry P ountry 5. Certificate of Status Desired K $8.75 Additiona|
_ e S O e e e e o e o o N Fee Required R
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
PARENTEAU, ROGER R.N
4431 EMBARCADERO DRIVE Street Address (P.O. Box Number is Not Acceptable}

STE. 406
WEST PALM BEACH, FL 33407

City FL ’ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ce
s Signature, typed o printed ngme .of‘rag\'slersd agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
U FILE NOWHI FEE IS'$150.00 . Election Campalgn Financing  __ $5.00 May.Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

. i

10, .  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. » PCD v 'ﬁﬂelele TMLE Ol change [ Acdition
NAME ¢ - PARENTEAU, ROGER R NAME
STREET ADERESS | 4431 EMBARCADERC DRIVE STREET ADDRESS
cm-st-zp- [ WEST PALM BEACH, FL 33407 CITY-sT-2P
ME" s [V Kmeiete TmLE [JChange  [] Addition
name™ | SCHILLING, WILLIAM J NAME
smsmnnnzss 8711 PER[METER}EARK BLVD. SUITE 4 STREET ADDRESS
CITv-S7-ZP JACKSONVILLE, FL 32218 CHTY-8T-2P
MmE. . | VST PO . - O Detete HnE . . - : [J:Change [ Addition
NAME COQK, RICHARD N NAME
STREET ADDRESS | 3001 WESTON PARKWAY STREET ADDRESS
CITY-ST-72IP CARY, NC 27513 CITY-ST-7IP
L::E 1 Delete Ll.:;i f} f-o Y olas L €l 1 O charge  [aasiion
STREEF ADDRESS seTaoress | 3901 WESH O~ Pas /M\{
GITY-ST-2IP CITY-ST- 2P Lo ML 2T 3
TITLE {7 Delete TITLE ) [J Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) J cmv-st-zp
TITLE [ psiete” TITLE [JChange ] Addition
NAME ) e : NAME -
STREET ADDRESS . . STREET ADDRESS S
CITY-ST-2IP CITY-5T- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07$ i{i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ﬁ% ﬁ,{(Jpcyé A (eole 4-19-01 915-b77- 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




