L3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000006138

1. Entity Name

JiLL COOK ENTERPRISES, INC.

Principal Placa of Business

Méiling Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

5233 THORDEN ROAD ’ 5233 THORDEN ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suitz, Apt. #, atc. T Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

City & State . City & State 4, FEI Number Applied For

59-3217356 Not Appiicable
Zie Country Zip Country 5. Certficate of Stas Desired [ $8+73 Additional
Fee Required
6. Name and Address of Currant Regislerad Agent 7. Name and Address of New Registerad Agent
T - i Name i i

COOK, JiLL RICHARDS
5233 THORDEN ROAD
JACKSONVILLE FL 32207

Straet Addrass (P.O. Box Number is Not Acceptable)

ity

F L Bp Code

8. The above named anfity submits this statement for the purpose of changding its regvstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agasnt.

SIGNATURE - S

‘Signature, typad or arnted nama of registored agent and ttle f applicabls

TINOTE Regslerad Agent sigrature raquired whn (einstating) * NATE

FILE NOW! FEE s $‘t50,00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e to Frorida Depar!mant of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [3  Added to Fees

10, - DFFICEHS AND DlRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

MLE D - T Croees  § 70 i [C) Change [ Addition
NAME RICHARDS, Jil.L COOK NAME

STREET ADDRESS | 5233 THORDEN ROAD STRLE Y ADDRESS

CITY- ST-71P JACKSONVILLE FL. CITY. S 7P

e O Delete ki34 I [J Change  [J Addition
o - Y. ;3:%}16};51'}—}?’ ?%iznr 15

STRELT ADDRESS SIRFET ADDRESS fed AR -s LU TS0LE

oNy. §1-20 J CiRY- 5121

niLg T [T Detets Ihs N [ Change  [] Addition
NAME hawg

SIREET ADDRESS STALLT ADDRESS

CITY-§1-2P # CITY-ST. 2P

HILE o o O Ddlets TITLE ] Change ] Addition
HAME NAME

STREET ADDRLSS SIRFET ADDRESS

eiY-SE 7P *}m« 512

me - [ Delete e Tl Change ] Addition
NAME NAME

STREET ADDRESS SIREEI ADORESS

CITY-S1-2IP LY. 51-7P

e j O Delete T [ Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

ory-§T-2P Cily-51.2¢

12. | hareby certify that the information supplied W|th this 11 t‘lmc?

indicated on this report ar supplemental repart is rue an

of the corporation or the fensiver * o trustee 4 @

3

changed, or on an aH4

SIGNATURE:

Il agher like empowerad.
1chc,¢Qﬂ Ji) Coole R

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurafe and that my signature shail have the same jegaf effect as if made under oath; that | am an officer or director
ed to execute this repon as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Pras )

aau}‘llfz AND TYPED OR PRIN{ED NAME OF SIGNING OFFICER DR DIRECTOR

LL\WL« 2.~15-05 B[E-Yo66

Tate Dayimo Prone 4




