- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001667 Jan 31, 2005 08:00 AM
1. Entity N
iy ame Secretary of State
STEVE COOK CARPENTRY, INC.
Principal Place of Business Mailing Address
5310 HOLLYWQOD BOULEVARD 5910 HOLLYWOQOD BOULEVARD
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt #. eic. ) Suite, Apt. #, alc. 15t MOORE CR2E034 (71 0/04)
City & State City & State | 4, FEINumber __ | Applied For
65-0883462 { | Not Apgiie
Zip Country ap Country 5. Certificate of Status Desired I:I gi gias:‘;“ona]
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registarad Agent o

Name

gLLB\gEg ! -P Ehl:l,l\iihsﬁfsTﬂAlL ‘Strest Address (P.C. Box Numbet is Not .A_cceptable)

SARASOTA FL 34238 | SR

Ety i o FL | Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, of bath, in the State of Florida 1 am familiar with, and ace-
the obligations of registered agent

SIGNATURE
Sgr\eture typac of printed nama o registaled agant and Llle # applcable {NOTE. Rogisterad Agant signalure raquired when reinsiating) . DATE
m T ) - o - _
F“‘E NOW 1! FEE IS $150.00 Co 9. Election Campalgn Financing $5.00 Mmay

After May 1, 2005 Fee Will Be $550.00 . _ Trust Fund Contribution. ]  Added to Fes

Make Chack Payable to Flaﬂda Department of State
0. T T GFFicERS AND DIRECTORS N R _ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PTS T petete i UOONNOADERET Olchge [O#
NAME COQK, STEVEN E NAME (201 A0e-800i4-017 150,100
SIRERTADDRESS | 5910 HOLLYWOQOD BOULEVARD SIREET ADORFSS
Ony-S1-2i SARASOTA FL 34231 CITY-S1- 7P
TTLE [ pelete TRE ] Change COa
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CIlY-ST-217 CIFY ST 2P
HLE [ pelets THLE ] Change D_,‘:‘
MAML MAME
SIREET ADBRESS STREET ADDRFSS
CiTY-ST-2IP CITY-SI-2P
MLE O peleta DL [2 Change |:|_"
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIT¥-S1-2IP CITY-Si-2IP
e [ Delete THLE - o C) thange [ A
MaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY.ST-2IP
TILE L Delete HLe '  Ochange i
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Cify-§T-21P CHY SE /P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 118,07{3)(1}, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made undar oath; that | am an officer or direc”
of the corporation or the receiyer optrustee empowered to exec
changed, or on an attach

SIGNATURE .

this. eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1

57%/# Elaf [-26Q5 941372

" SIANATURE AND TYPED OR PRINTED NAME OF SIGNING GPRGER DR DIREGTOR Date Daylime Pocrie ¥




