2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2004 08:00 AM

DOCUMENT # P94G00006138

1. Enlity Name
JILL. COOK ENTERPRISES, INC.

Secretary of State

Mailing Additess

5233 THORDEN ROAD
IACKSONVILLE, FL 32207

Principat Place of Businass

5233 THORDEN ROAD
JACKSONVILLE, FL 32207

B

DO NOT WRITE IN THIS SPACE

LR DR

G7072004  No Chg-P CR2E034 (10/03)
4. PEI Number Applied For
§9-3217358 Hot Applicable
$8.75 Addiionat

. il i
5. Cenificate of Status Desired | Fee Roquired

8. tarme and Address of Current Registered Agent

COOK, JILL RICHARDS
5233 THORDEN ROAD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement fos the purpase of shanging its registersd office or registerad agent, er both, in tha State of Flofida. | am famiiar with, and accapt

the obigations of registersd agent.

e TORL

Sigral s, fyped of prsled ~ase of ragsiered agent and Ytle ¥ apolicatie

HOTE Pegisiered Agert elgnature required when relnstating}

e - .

FILE NOW!!I FEE IS $150.00
Due by September 8, 2004

8. Hlection Campaignh Fnancing
Trust Fund Contribution.

$5.00 may 8e
fdged i Fees

In accordance with 5. 807.193(2)D), F.S., the
corporation did not receive the pricr notice.

10, _ UFFICERS AND DIRECTORS

—

e D
NAME RICHARDS, JILL COO¥
STREETADORESS § §233 THORDEN ROAD

e TY-CF 2P e JACKSOMNVILLE, FL
ne o
REAME
STREET ADDRESS
iy ST-8P ’

nLE

HAML

SYREET ADDRESS
oy 5129

TEFLE

NAME

STREEY ARDATSS
SIF¢-57- TP

WIE

HASAE,

SIRECT ADBRESS
Gry-s1-ar ~

K

HARSE

SIRELT ADDRESS
CiTY-57- 210

UL E P62
- — 07224 -80002-018 150,00

DO NOT WRITE
"IN THIS SPACE

12. | heredy cenify that the information supplied with this filing does not quality {or the sxemption siaed in Saction 119.07§3)ﬁ). Flgrida Stetutes. T further Gartify that the information
indicated on this roport Or supplemental report s true and accurate and that my signature shal have the same legal effect as i mads under cath: that | am an officer or direckor

of the corgoration oc the receiver
changed. or on an attachme

SIGNATURE:

S, with all pther

£

empowerad 1o executa this repont a5 required by Chapter GOT, Florida Btaliites, and that my name appears in Block 10 or Block 11 if

B,

SIGNATURE AND m??ﬁ PRINTED NAME GF 1GMNG DFFICER OR DIRECTOR

D= 15-04

Dayiime Phans 4




