¢

2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # V03163

1. Entity Name

COOK MANUFACTURING GROUP, INC.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90072 039 ***150.00

Principal Place of Business Mailing Address
5520'COMMECIAL BiVD ' " POBOX 1345 :
WINTER HAVEN, FL 00000  US FROSTPROOF, FL 33843  US 50008619
> P v AL AR WM ERALI
Suite, Apt. #, etc. ' Suite; Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3115061 Not Applicable
_§p3 ?, g. O Country . 4ip Country 5. Certificalg of Status Desired O Eese.gi;\i?e‘i;ﬁonal
L . 8. Name and Address of Current Registered Agent . 7. Naﬁu and Address of New Registered Agent
_—— L e -oa R : - “Name - - - Ce e e—— -
CARTER, DAVID R
ESQ - Street Address (P.O. Box Number is Not Acceptable)
7419 US HWY 19
NEW PT RICHEY, FL 34652-8250
. City FL N l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept «

the obligations of registered agent.

b

SIGNATURE
Sgnature, typed or printed name of registered agent and title ff pplicable. ., (NOTE:F Agert sigr required why ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TILE D ) O Detete TILE [ change ] Addition
NAME COOK, CHARLES § KA i '
STREET ADDRESS | 1481 EXCALIBUR DR ) STREET ADDRESS |
GTY-S1-. 2P CLEARWATER, FL. 33764 - CITyY-§T1-2P . .
mE- VP R O oelete TE Seay /77 eas. M chenge [ Acoition
NAME - COOK, VICKIW NAME - C.OO’GJ Vl‘Cé:;' L, - ;
STREET ADDRESS | 1481 EXCALIBUR DR SREETAIDRESS |y of f Ex e f . b -
CTY-ST-2¢F | CLEARWATER, FL 33764 Ciry-§1-2P Clecrwstar, FL 33764
e [T petete me VR ) Ol crange P acdition
NAME NAME TMF/I"’&‘H"J Serz, J
~ STREET ADDRESS-p—— ————— —.. - e i W STRIET ADORESS - sg:s—.aa—Wm‘q_IBJv —_— - ——
CITY-ST-2P oTY-§1-2F LS ircter bawren, FL 3I355D
L TE ’ 1 Delete TITLE O Change [ Addition
NAME NAME o
STAEET ADDRESS | - STREEF ADDRESS
CRY-S7-2P CITY-ST-ZP
TILE . [ Detete TIME [ Grange ] Acdition
HAME - o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . _ ‘ CITY-ST-ZP )
TIME . O pelete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
_ CITY-5T-2P GITY-ST-2P

12: | hereby certify that the information suppliej
inciicated on this repor! or supplemental 1
of the corporation or the receiver or frus
changed, or on an attachment withy/gn

: SIGNATURE: '

dress, with all ather like empowered.

with this filing goes not qualify for the exemption siated in Section 11907§3)(i). Florida Statutes. | further certify that the information
1115 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) TYPED OR PRNTED OF OFACER OR

Chac \e.;& S, Cock /é gése; BLd-GLS-0872a,

Dati Oaytims Phone #

-\



