2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S61832

1. Entity Name

COOK'S CUSTOM SERVICE, INC.

Principal Ptace of Business

COOK'S CUSTOM SVCINC
802 (CS ST
FORT WALTON BCH, FL 32547  US

Mailing Address

802 (CS ST

COCK'S CUSTOM SVC INC

FT WALTON BCH, FL 32547 IS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90182 020 ***150.00

20022381

IRV R FEARIAMAR

02072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
) 59-3077241 Not Applicabla

dp Country zZip Cauntry 5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required
_ .. B, Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agont
Name

COOK, ROGER o
504 WILLIAMS ST - Street Address {P.0O. Box Number is Not Acceptablie)

FT WALTON BEACH, FL 32547

City

FL I Zip Code

B. The above named entity subm;ts this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar wnh and accept

the obligations of registerad’ agem

SIGNATURE

Signature, typed or printed Same of registersd agent and title if applicakia,

(NOTE: Registersd Agent signatra raquired when reinstating} DATE

FILE NOW!II FEE I§ $150.00
After May 1, 2005 Fee will be $550.00

kel

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . "SOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 oelete TME O Change [ Addition
NAME COOK, ROGER NAME

STREET ADDRESS | 504 WILLIAMS ST STREET ADDRESS

CITY-ST-20P FT WALTON BEACH, FL 32547 ) CImy-57-2F

TILE 8T [ Delete THLE O Change 7] Addition
NAME COOK, JANE NAME

STREET ADDRESS | 504 WILLIAMS ST. STREET ADDRESS

CITY-57-7IP FT. WALTON BCH., FL. 32547 CmY-5T-217

THLE [ Delete e (O crange [ Addition
NAME _ NAME

ST ADORESS [T T - - o STREET ADDRESS - - - - - -
CITY-ST-ZP CITY-ST-2P )

TME O Detete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e O Delete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L . CITY-ST-2P

THLE 7 Delete THILE Clchange [ Addition
NAME . . NAME .

STREET ADDRESS | ‘ : ; STREET ADDAESS -

“LTY-ST-2P CITY.ST-72P

12. i hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Saction 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repart is true and accurate and that my s1gnature shall have the same legal effect as if made under cath; that | am an officer o¢ diracior
of the corporation or the recalver or trustee empuwerad 1o execute this report as requyad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gewrddon? 23805 3R-3L33%.

changed, or on an attachment-v

SIGNATURE

HAME OF SIGNING OFFICER DN DIRECTOR

Daylime Phona 8




