. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000035859

1. Entity Name

GEORGE COOK TRUCKING, INC.

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90010 009 ***150.00

Principal Place of Business

359 WEST 67TH STREET
JACKSONVILLE FL 32208-3928

Mailing Address

359 WEST 67TH STREET
JACKSONVILLE FL 32208-3928

2. Principal Place of Business

3. Mailing Address

N

M

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MCOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For +
59-3444288 Mot Applicable
Zi "
P Couniry o Gountry 5. Certificate ot Status Desirad O $8.75 Adcditional
Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
rm e o o e et e | Name — S - —

COOK, GEORGE L
359 WEST 67TH STREET
JACKSONVILLE FL 32208-3928

R e

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 Florida. | am famitiar with, and accept

the obligations of registerect agent.

SIGNATURE
Signature, typed or primted name of registered agenl and title if applicabie {NOTE. Registarea Agenl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [ Change [ Additicn

wmme' . |COOK, GEORGE L NAME

STREET ADDAESS | 359 WEST 67TH STREET STREET ADDRESS i

CITY-ST-2p JACKSONVILE FL 32208-3928 CITY-ST-2IP

TiTLE D [ Detete TLE [ Change [ Adcition
| NAME COCK, REGINA W NAME

STREET ADDRESS | 359 WEST 67TH STREET STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 32208-3928 CITY-ST-2F

THLE [ Delete TITLE B ’ -+ . [Cnange  [J Addition

wame [ o R L HAME ] _ e .

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST- 237
<) e 3 Calete TMLE [ change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE O oglete TIILE [JChange [ Addition

NAME MNAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP Ciry-ST-20P

THLE {3 detete TILE [Jchange [} Addition

NAME NAME

STREET AGDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ceorce L. Copt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DiR

A : ‘
ECTO {3 Dayume Phone 4




