2005 FOR

PROFIT CORPORATION ~

ANNUAL:- REPORT (AR)

1. Entity Name

DOCUMENT # P98000021849

COOK SURVEYING & MAPPING, INC.,

Principal Place of Business

513 SUNNY CIRCLE
WINTER HAVEN FL 33880

Mailing Acdress

513 SUNNY CIRCLE
WINTER HAVEN FL 33880

- FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90061 019 ***150.00

S RN - ARSI AN
2065 W Lake Lo flom Dt Saere
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & Stata 4. FEl Number Applied For
Winter Haven E/ 59-3500406 Not Applicable
332;3/ cc}a;qtré Zip Country 5. Certificate of Status Desired O ?g';,esqb‘:?:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name ’
Sgghlgg-ﬁugpﬁggagm J Street Address (P.O, Box Number is Not Acceptable)
WINTER HAVEN FL 33883
City FL Zip Code

SIGNATURE

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 familiar with, and accept
the obligations of registered agent.

Signature, typed of prnisd name d registered agenl and title il anphcable

(NOTE: Regislerad Agant signatute raquited when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TiLE PP [ Change {71 Addition
NAME COOK, D. STEVE NAME Cook- . S4av
STREET ADBRESS | 513 SUNNY CIRCLE STREETADDRESS | Zo6S W. Lake . Hmu De
cTy-S1-27  {WINTER HAVEN FL 33880 CITY-ST-7IP Wiater Havena FI 33 881
TITLE STD O Delete TTLE <D (M Change [ Addition
NAME COOK, GAYLE P NAME Cook - Gaugle P.
STREET ADDRESS | 513 SUNNY CIRCLE STREETADDRESS |wzop€ . Lake Ham ! “w\ Dr-
ony-sT-7P |WINTER HAVEN FL 33880 CITY-ST-7p W iader }-‘aum Fi\ 33881
TLE — - [ Deiete e — - - s T s T O change [ Addilion
HAME NAME
_ STREET ADDRESS _ . e o STREEFADORESS | __ . - -
orv-si-ap | CITY-ST-2P
TITLE O pejete TITLE {J Change  [] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-29
TITLE {7 Delste TITLE O cthange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21F CY-ST-2P
T [ pelets TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

SIGNATURE:
S

t with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chginged. or gn an attachmen

G632 —25/-b0 AL

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

z/8/05
s 7 Date

Daytrne Phone 4




