2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT ¥ P93000039221 ecretary of State
1. EnttyName .« 04-06-2005 90107 042 ***150.00
LAW OFFICES JOHN R. COOK P.A.
Principal Place of Business Mailing Address
805 SW PARK ST 805 SW PARK ST
T T HII"III ”l mllﬂm ||m "M "I“ ||’|| “”l ’I”I um “II‘ “I"I‘ mm
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEINumbet Applied For
65-0422152 Not Applicable
Zip Country;r;:i Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addregs of New Registered Agent

— - -— - - - Name - .- - -

COOK, JOHN R.

Strest Address (P.O. Box Number is Not Acceplable)

OKEECHOBEE FL 34972 20 S Sw \VM‘K <+

- City FL |ZipCode

8. The above named‘enury submns this statement fg the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblaga:wns nf[e ister agem
SIGNATUHE K - ‘L} 242‘/0\5

“ Signdture, iyped of printsd name of regls eved agent and lite il appllcabla {NOTE: Ragisisied Agani signaturd requirsd when remstaling} _ . e o i+

i - _ =

T T E
oy Ty

Make Chec Payabte to'F Iorlda Department of Stat

[k L LT

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS [ pelete TITLE [ changs [ Addition
NAME COOK, JOHN R KAME

STREET AGDRESS | B80S SW PARK ST. STREET ADDRESS

cimy-§1-21P OKEECHOBEE FL 34972 CITY-ST-2

TILE vT O Deleta TITLE ] Change [ Addition
NAME COOK, JAYNE M NAME

STREET ADDRESS | BOS SW PARK ST . STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP

TIE ] belete THLE [ change ] Addition
Y “ranE - ) 7 N T T T
STREET ADDRESS - | STREETADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE [ petete TITE [ changs [ Addition
NAME NAME

SFREET ADDRESS STREET ADBRESS

CIrY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [IChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIRY-ST-7P

TITLE J Delets TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CIY-S1-7IP

12. | hereby certify that the information supplied with this ﬂlxng 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 supplemental report is trug accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empowefed] 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 attachmenjwith an addres. other like empowsred.
SIGNATURE: \ﬂ\l’(t Z}ZL}@Q %3 %7 O]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana ¥




