2006 FOR PROFIT CORPORATION Feb 20,%1({6%])08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # P98000045926

1. Enlity Name

COQK, INC,

Principal Place of Business Maiiing Addrass

12727 (WY 27 N BUILDING A 3121 £ GRAND RIVER
DAVENPORT, FL 33837 5 HOWELL, Mt 48843 5

IR IR eI

02142006 No Chg-P CRIEU34 (11/05)

DO NOT WRITE IN THIS SPACE P : T {Aepiesra

59-3514744 Nl Applicable
) $8.75 addtionat
5. Certificate of Status Desled O Feo Roqulred
6. Name and Address of Currsat Reglstered Agent [
BOYETTE, KWJR.
BANKFIRST BUILDING - SECOND FLOOR DO NOT WRITE

1380 GRAND HIGHWAY
CLERMONT, FL 34711 IN TH |S SPACE

3. The above namoad entily submits this statement for the purpess of changing its regisiered office of registered agen. of both, In the State of Florkda, | am familtar witk, and accep!
the ehligations of registered agent.

SIGMATURE —
Skynature, Ipped or phried name of ragistored agem and Wie it applicabie INCTE: Rogisioier AQorh sIgmany e reouivg when renstasingh o ) OATE
FILE NOWIIS FEE iS5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo wlfi be $550.00 Trust Fund Contributicn, [ Addod toFees
{ o OFFICERS AND DIRECTORS i
UILE D
NAME BOYETTE, K W JR.

SIREET 70DRESS | 1380 GRAND HIGHWAY

me (> TR S R

ol B0SS, DANIEL P 03201 /0030024004 150,00
$TRECTADORESS | 3121 E GRAND RIVER

Giry-st1-2e HOWELL, M 483843

IME ST

HAME COOK, MARKK A .

1975 FOX RIDGE .

s | HOWELL, Mi 4043 DO NOT WRITE
Al

;:;:E[ GILLETT, EDWIN G 'N TH'S SPACE

STREET ADDRESS | 2072 FOX RIDGE
CITY-51-IF HOWELL, Mi 48843
TRLE D

NAME BOSS, GARY R _.
SIRLCTAQORESS | 3121 E GRAND RIVER

ony-§1- 29 HOWELL, Ml 45843

WITLE D
NAKE BOSS, BRYANL T o -
STREET A20RESS | 3121 E GRAND RIVER .

CiTY-57-2IF HOWELL, M1 48843 - - -

12. { hareby cartily that tha information suppliad with this mirt:{? doas nat quality for the examptions contained In Chapter 119, Florida Stalutes. | fusthar Certify 1hzt the intormation
lndicated ex this copart or supplemantsl repart Is rue and aocwale and that my signaturs shall have the sams lega!l eifecs as if made under oath, thal | am en officer o direclor
of the cofporation of the receiver of rusiss empowsted 1o execule 1his report as required by Chaples 807, Forida Statutes; and that my name appears i Block 10 or Black 111

changed, or on an atiachment with an address, with gfl othey fike empowered. i
LE“GNATURE: 2 WMQ @ Y o Q-0 SISV
Dals

TIGKATURE AND TYPED R PRINTED MAME GF SIGNING UFFICER OR HRECTOR Dayrme Prone £




