FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000021326 06-03-2005 90004 039 ***158.75

1. Entity Name

ZOOK MCORE AND ASSOCIATES, INC,

Principal Place of Business Mailing Address
4437 EMBARCADERO DRIVE P.0. BOX 33068

STE. 406 - RALEIGH, NC 27636-3068 : - 50053361

WEST PALM BEACH, FL 33407

Suite, Apt. #, elc. Suite, Apt. #, etc. 05952005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-0456689 Not Applicable
Zip Country “ip Couniry B. Certificate of Status Desired $8.75 Additional
. - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PARENTEAU, ROGER R.N ™ J0hn C. A t2
4431 EMBARCADERO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
STE. 406 : i
WEST PALM BEACH, FL 33407 H Y21 Zm barcedero Onve
City Zip Code ’
West Palm  Boach FL 55407

8. The above nam tity submits this statement 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 o redistergd agepe
9 ﬁ QQ‘ @  John (. Az SlEtfes

SIGNATURE
Signature, ly’:aq or printed name of registered agent and tie if applicabla. 7 (NQTE: Registered Agent signature required when rginstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 7, 2005 Trust Fund Contripution. 0O  AddedtoFees corporation did not receive the prior notice.
’ 10,5 ¢ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TME PCD . O Delete TILE O Crange [ Adcition
L] MAME: | ELLIS, NICHOLAS L NAME
! ,'s'gagg ADDRESS | 3001 WESTCON PARKWAY STREET ADDRESS
1 -aay - {cARY, NC 27513 CITY-5T-2IP
o Tmer | vsT ] O oelee T L] Change (] Additon
.| MAME COOK, RICHARD N NAVE
| STREETADDRESS | 3001 WESTON PARKWAY STREET ADDRESS
+ | cmv-s-2¢ | CARY,NC 27513 CITY-ST-2P .
TILE _:( B [ Delets TITLE . [ Change .. L] Additien
NAME ) R NAME
STREET ADDRESS s STREET ADORESS
CITY-ST-2IP ' CITY-51-2P
WTLE : , O Delste TITLE © [Dchange [ Addition
NAME LT NAME
STREET ADDRESS LRI STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS T o STREETADDRESS | 4. oy
CITY-ST- 2P A oy stz o
TITLE [ pefete TITLE [ Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P ChY-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 information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ress, with all other iike empowered.

SIGNATURE: e Mae fresident  S-2b0C  Gi15-47]-202

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




