2004 FOR PROFIT CORPORATION
““ANNUAL REPORT

FILED

Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # V66452

1. Entity Name
LET'S COOK, INC.

04-28-2004 90169 003 ***150.00

Principal Place of Business

1068 ORANGE PARK MALL
1970 WELLS ROAD
ORANGE PARK, FL 32073  US

Mailing Address

2293 HAMMOCK OAKS DR N
JACKSONVILLE, FL 32223

940689938

DO NOT WRITE IN THIS SPACE

IR EANTEAEAR TR

04212004 Ne Chg-P CRZE034 (10/03)
4. FEI Number Applied For
59-3153870 Nect Applicable |~

0 $8.75 Additional

5, Certificate of Siatus Desired 3
Fee Required

6. Name and Address of Current Registered Agent

JANICE DECKARD
2293 HAMMOCK OAKS DR N
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

-

9. Election Campaign financing

FILE Nowill FEE IS $50.00 Trust Fund Contribution

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE VP
NAME PESEK, WENDY

STREET ADDRESS | 308 ISLAND VIEW CIR
CITY-5T-2P ORANGE PARK, FL

TITLE T

NAME DECKARD, LAURIE p E .
STREET ADDRESS | £926-MN~-NMERMITASGEAVE. f ‘7 5 -2 °ﬂv

. STREET ADDAESS | 4381 CAMPBELL RD.

CIY-$T-21P CHICAGO, IL 60660
1MLE VP
NAME CROSBY, HOLLY

CITY-ST-ZP SNELLVILLE, GA 30039
TITLE P
NAME DECKARD, JANICE

STREET ADDRESS | 2293 HAMMOCK OAKS DRIVE NORTH

(ITY-ST-2P JACKSONVILLE, FL
TITLE 5
NAME DECKARD, RONALD

STREET ADDAESS | 2293 HAMMOCK OAKS DRIVE NORTH
GITY-ST-2IP JACKSONVILLE, FL

TE
NAME
STREET ADDAESS

omv-si-ze 1 Co 3

DO NOT WRITE ~ -
IN THIS SPACE

12, Ihersby certify that thefinid mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogt or upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee empodiered 1o efecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an atfechment with an address, gk all othgt like empoyvered.

X ﬁ/#/()ﬁ[

- Daytime Phone #




