2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000062661

1. Entty Name

SPRING HILL COOKER, INC.

Principal Place of Business

5375 SPRING HILL DR
SPRING HILL FL 34606

Mailing Address

5375 SPRING HILL DR
SPRING HILL FL 24606

Feb 23, 2004 08:00 AM
Secretary of State

I M

|

Il

2. Prncipal Place of Business 3. Mailng Address
Suite, Apt. ¥, etc. Sute, Apt ¥ elc MOORE CR2ED34 (11/03)
City & State Cuiy & State 4. FE! Number Applied For
59-3523001 Mot Applicable
Zp Countey zp Gountry 5. Certficate of Status Desired a $8.75 Additional
. Fee Required
6. _Name and Address of Cuirent Reglstered Agent i ] 7. Name and Address of New Regislered Agent
Name
CLAYBORNE MCDUFF, JAMES ,
1 2208 GENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34608

City

FL ‘ Zip Code

the cbhgations of registered agent.

SIGNATURE

Signatura, typed of printed name of regrsterod apent and tilke ¢ applicable (NOTE Rogstered Agenl signature required when renstatng) TOATE

 FILE NOW!! FEE IS $15000 .,
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Flinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change  [] Addilion
NAME MCDUFF, JAMES C NAME -
STREET ADDRESS [ 12208 GENTER DRIVE STREET ADORESS o ;%gﬂ}%gg %}igg? 0is 1 .
eMY-Sr26  |SPRING HILL FL 34608 ¢TY.ST. 26 203 150,00

TITLE D ] telete TITLE [T Change  [] Addilien
HAME THERIAULT, ROBERT J NAME

STREET ADDRESS | 818 CHRISTINA CIRCLE _ STREET ADGRESS

CITY-5T-2IP QOLDSMAR FL 34677 CiTv-S§T-ZP

TME 3 O petete TITLE [CJChange [ Addition
NAME THERIAULT, RCBERT J NAME

STREET ADDRESS | 818 CHRISTINA CIRCLE STREET ADDRESS

CITY-ST-2IF QOLDSMAR FL 34677 CiTy-ST- 2P

TITE T G oeiete e [ Charge [ Additicn
HAME MCDUFF, JAMES C NAME

STREET ADDRESS | 12208 GENTER DRIVE STREET ADDRESS

CITY-ST- 2P SPRING HILL FL 34609 CITY-ST-2PP

1ITLE 3 Delets JITLE [ Change [ Addition
NAME NAME

SYRELT ADDRESS STREET ADDRESS

CY-ST-2IP GITY- 5T-2IF

TITLE J oelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-2IP CITY-ST- 257

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)5), Florida Statutes. | further centify that the infarmaﬁoﬁ
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corparahan or the receiver or iruslee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all ather like empoydred
SIGNATURE: € A1~ 2/ ?/ 04 752 ¢py Goo

smufﬁyz's AND TYPED O PRINTED NAME y‘sﬁ,ﬁns OFFICER OR DIRECTOR

%




