2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P93000041428

1. Entity Nama

COOKS TERMITE AND PEST CONTROL INC.

04-29-2004 90256 037 ***150.00

AV S NV AL

Mailing Address

5134 PLYNA ST

SUITE 4

SPRING HILL, FL 34606 US

Principal Place of Business

5134 PLYNA ST
SPRING HILL, FL 34606  US

AR

DO NOT WRITE IN THIS SPACE

02022004 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
59-3186548 Not Applicable

5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

COOK, BRUCED
5134 PLYNA 8T
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke If applicable.

{NOTE: Registared Agent signalurs required when reinstaring)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0  AddedtoFees

10

OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

PO

COCK, BRUCED

2397 KNOLL DRIVE
SPRING HILL, FL 34608

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

VTS
COOK, JOANNE M
2397 KNCLL DRIVE

.SPRING HILL, FL 34608

TITLE . -
HAME

STREET AGDRESS
CHY-ST-2IF

- — - . -

TITLE
HNAME
STREET ADDRESS
CITy-57-71P -

TLE
MAME -
STREET ADDRESS
CITY-5T-2I

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

- . -

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that tha information supplied with this filing dees not qualify for the éxermption stated in Saction 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same Jogat effect as il made under oath; that | am an officer or director
of tha corporalion or the raceiver or trustee empowered lo executa 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 with an address, with

other like empowered.

TDanr cook Niby oV

352 LT

5|GNATUREN\ .@Qf?/n/nf

5’ FISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Date

Daytime Phone #




