2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # P93000033177

1. Entity Name

MARY LEE COOK, INCORPORATED

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

222 W ARIEL RD 222 W ARIEL RD
EDGEWATER FL 32141 EDGEWATER FL 32141
us us
Suite, Apt, ¥, 8tc, Su;ate. Apt, #, ertci - MOORE CR2ZE034 (11/03)
City & State City & State 4. FE} Mumer Appiied For
i — e 59-31 76974 ) Not Applicacle
Zp Country ap Courtry 5. Certificate of Status Desired [ $8.75 Adsitona)
_ Fee Required B
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ggzovlfl’ Rdé?gg I!i_D Strest Address (0. Box Number s Not Aceeptable) =

EDGEWATER FL 32141

City

FL { Zip Gode )

8. The above named entity submits this staternant for the purpose of changing g regrstered office or regxstersd agent or both, in the State of Florlda | am familiar with, and accep1

the otligations of registered agent.

SIGNATURE o R

Signature. ped of prited name of regstersd agant and Wie F apphcable

[NQTE. Regrstered Agent signature required whan reinslating) DATE

* FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Bayable ta Florida Départment o of State

ADDIICNS] CHANGES TO OFFICERS AND DIRECTORS IN 11

14, OFF\CERS AND DIF\ECTORS ) iy 1.

THLE PT 1 Delete TTEE [3 change [ Addilion
NAME COCK, MARY L NAME L }L G TO9R

STREET ADDRESS (222 W ARIEL RD STREFT ADDRESS (13 LJB ]4 Eﬂﬂ m {13 180, Bﬂ

COITY-ST. 2P EDGEWATER FL 32141 7 CITY - ST- 2P

TITLE VPS 7 pelete THLE O Change El Admhon
NAME COOK, WILLIAM H HAME

STREET ADDRESS 222 W ARIEL RD STREEY ADDRESS

Gry-sT-2¢ |EDGEWATERFL 32141 o CITY-ST-2IP L

TITLE {7 petete TITLE [Octange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) B CTY-ST- 2P

TIME [ Datete TIMLE [J Change [ Addflion
NAME NAME

STREET ADDRESS STREET ADDRESS

eITYy-ST- 2P . B CiTy-§T- 2P P
THTLE 3 pelee TITLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP ,

THLE 3 Datete TITLE O Ghange UAdelmn
NAME NAME

STREET ADDRESS STREET ABORESS

ITY-ST-2IP CITY-ST-21P

12. { hereby certirfg that the information supplied wnh this mm does net c;ua!ii‘y for the exemprion stated in Saction 1124 07(3}{:] Florida Siaiutes | further cemfy 1hat the mformailon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or directgr
of the ¢corporation or the receiver oy trustee ermnpowered j@xecute this report as reguired by Chapter 607, Florida Statutes, gnd that my name appears n Block 10 or Block 11 if
changed, ¢r on an attachmeg ¥ an address, with givther like erpbowergal’

SIGNATURE:

5 & c
L TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR
o g




