2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L72997 Mar 25, 2004 8:00 am
1. Entity Name
COX PLUMBING, OF ORLANDO, INC. Secretary of State
03-25-2004 90045 039 ***150.00
Principal Place of Business Mailing Address
177 W. MAINE AVE PO BOX 520399
LINGWOOD, FL 32752 US LONGWOQD, FL 32752 S ~
2. Principal Place of Business 3. Mailing Addross - ’ mﬂ'“ m ]n|| “m Il"l mn |||i m m lll“ m’ﬂ“ Im " m’
Suite, Apt. #, ato. Suite, Apt. #, etc. 03222004 ChgP CR2EO3M (10703)
City & State City & State 4. FEl Numbar Applied For
59-3010825 Not Applicabls
Zp Courtry ap Country 5. Cerificate of Status Dasired [ Ez'g?qmm
6. Name and Address of Gurrent Registored Agent 7. Name and Address of New Registered Agent -

Narme

COX, GERALD ALAN

117 RONNIE DR Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. | am familiar with, and accopt
the obiigations of registered agent.

SIGNATURE
Signature, yped o pricted name of registerad agent and title ¥ applicable. (NOTE: Ragisterad Agent signeture requirad when reinstating) DATE
FILE NOW!It FEE IS $150.00 8. Bloction Campafgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS O velete TTLE [ chenge 3 Addition
NAME COX, GERALD A, NAME
STREETAQDRESS | 117 RONNIE DR STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS, FL 32714 CIFY-51-2P
TLE VPS 1 elete TME B8 Change  [7) Addition
NAME COX, ESTHER J NAME
STREET ADDRESS | 845 W MAY ST smeeranoress {1452 BENT QAKS BLVD.
ChY-sT1-7P DELAND, FL 32720 CIFY-51-2P DELAND, FL 32724
TTLE [ Detete TITLE [change [ Addition
NAME I NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE {7 beiste THLE Clchange [ adsition
HAME FAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE 3 Deteta TME [JChange [ Addition
NAME NAME
STREET ADDAESS . i STREET ADDRESS
CTY-ST-2P CY-5T-2p
fRE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-7P CATY-§T-ZP

12, | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indticated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with ap-address, with all other like empowsred.

SIGNATURE:

] 03/22/20na 407-332-0660
Dato

Daylime Phorne #




