2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4/1/2005-90009-044-5$150.00-$150.00

12 i bbb

DOCGUMENT # P99000048865 =
1. Entity Name —
COOZAK, INC.

Principal Place ol Business Maibng Address

17171 S TAMIAMI TRL 17171 S TAMIAMI TRL

T
Car

05 HAY
rens it L LMTE

Lol

8. The above namad entity submils this statement Jor the purpose of changing its registar

-]
me obiligati :

FORT MYERS FL 33905 FORT MYERS FL 33905 FRLLAHASSEE
[ SRR
| géqg” gTQm\O.mn +r : a) ‘ .
Suite. Apt. 4, etc, Suite, Apt. #, etc. N~ 1st MOORE CR2E034 (10/04) 05
i 7P S, N ~ FEI Numb lied For
WS Tl A Y ¢ * 650926246 e
a‘%q O? E"{E"t Zn <~ Country 5. Certficatm of Staws Desired [ ?g'gfq Addlional
6. Name and At;dms of Currant Rogistered Agem 7. Name and Address of New Registared Agent
- - - -- f——— - ——. - Name — - e . -
g‘IEéAOR;fNTE}:\%gﬁES ﬁ’D Streel Address (P.O. Box Number is Not Acceptabta)
FT. MYERS FL 33912 j
B Ciy A FL I Zip Code

am familiar wath, and atcep!

{NOTE: Regrateghd Agmnt Bigretuis requiied wren -#mg) /

DATE

=

4

4

9. Election Campaign Financing
Trust Fund Conribution. [

$5.00 may e
Added to Fees

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD * I Delste TILE [dChange [ Acdition”
NAME NEARY, THOMAS ) NAME
SIREEN ADORESS | 9180 PINEAPLE D swaooress | 1138 ¢ tAAIABR rd
on-si-02 - [FORT MYERS FL 33912 QiY-51-2P F T WE“E-S . F I % gq la
e vD 3 Datete ME [JChange [ Acdition
NAME NEAAY, JEANNE HAME b-‘
SIREET ADRESS | 9180 PINEARFLE RD STREE] ADDRESS & v
ore-si-z¢ |FORT MYERS FL 33912 Civ-51- 28 QO\;
TITLE O pelete TILE hd I Change (7 Adaition

| - T T TR nas . s
SIREET ADDRESS STREET ADDRESS
CITY-S- TP CIFY-Si-0OP
TIHLE O Deixe TILE [Jchange [ Aadition
NAME HAME
STREET ADDRESS STAFET ADORESS —
QIry-s1-2P CIiry-51-2i
THLE 3 Detete TILE O change  [[] Additien
NAME KAME
SIREET ADDRESS SIREFT ADGRESS
cry-si-ap CITY-55- 2P
e O Delets Tme Clchange ] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
Grr-S1-2P ﬂl cny-51.2p

indicaled on this reporl or supplemenia
of the corporation or the receiver pe

ylea empowered/to expeuta this

12. | hereby certify that the infermation supplipd with this ﬁlin @yes not qualify i the axemption stated in Section 115.07(3)(i), Florida Statutes. ! further certily that the information

eparl is true and ackurate and thaymy signa_rur: shall hava tha same legal etfact as if made under oath; thal | am an officer or direclor
‘epgnt as raquire

b

Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1if

Davtme Phone &

\




