2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Y . [ .
DOCUMENT # P98000086204 Feb 05, 2005 08:00 AM
1. Entty Name Secretary of State
DARREN COOKE INSURANCE, PA
Principal Place of Business Mailing Address
SECOND STREET, #4 SECOND STREET, #4
FORT WALTON BEACH FL. 32548 FORT WALTON BEACH FL 32548
| |
2. Principat Place of Business 3.‘ Mailing Address I ]
Suite, Apt. #, efc. Suite, Apt #, etc. 1st MOORE CRZE034 (10104)
City & State City & State 4. FEi Number | _ |Applied For
] 759“:7;??7967277 B [ INot Applicat
Zip Couniry zp Country 5. Ceriificate of Status Desired O gfe'gglf‘if;m"a]
6. Name and Address of Current Registered Ageni ~ 7. Name and Address of New Flegislaraé[ Agont j

Mame

E::EE% SPEQS-]E-R MARTIN & KILPATRICK, PA Street Addrass (P.O Box Number is Not Acceptable) B
1104 EGLIN PARKWAY — - -
SHALIMAR FL 325739-0000

City FL l 7ip Cade

8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and écce;
the cbligations of registerad agent.

SIGNATURE

Sghatura, typed o prnted name of regrstered agent and lile if apphcakls {NCTE Registerad Agent signatore reqursd when reirstang! DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTGRS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete 1Lt [ Change [ Addita
NAME COOKE, DARREN NAME NN 6025

STREET ADDRESS | SECOND STREET, #4 STREET AUDRESS DS A5-R0032-019 150,00
Ciy-s1.2p FORT WALTON BEACH FL 32548 CIrY-S1. 49

ITLE 3 Delete THLE (I change  [J Adcita
HAME ’ NAMF

GIREET ADDRESS STREFT ADNAFSS

GHY-S[-2IP CITY.S1- 42

THILE 3 pelete L (] Change  [] Avdita
NAME NAME

SERFET ADNEESS STRFE ADDAESS

Ciy-St- 2P CITY-51- /1P

o LT Detete TLE [ Change [ Adia
NAME NAME

STRIET ADDRESS STREET ADRFCS

CIY-ST1- 4 CITY.51. 712

LILE 3 Delete 1N [ Change [ Awiiiits
MANE HAKF

STREFT ADDRESS STREET AUBRESS

CIY-51-0F CIY-ST- 29

e O Celle o (7 change [ Addit
NAME NAKE

STRRET ADORESS STREET ADDRESS

CITY 8T-7IP CHY.51. 2P

12. | hereby certify that the iInformation supplied with this filing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directa
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an atta nt with an address, with all oth&t like empowefdd
% 48‘77 )2 - [ - ,3
7g = f—r— - -;.,E . ] ,——{

SIGNATURE:
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR aare Daytme Pha




