2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 210916 Mar 10, 2005 08:00 AM
" Entty tame ) Secretary of State
COX OIL AND SALES COMPANY
Principal Place oféusinass ﬁ_ T Mailing Address
2039 E CROOKED LANE DR 2038 E CROQOKED LANE DR
EUSTIS FL 32726 P ) EUSTIS FL 32726
us us
R i RN
Suite, APT. #, etc. -_ - S‘Jitel Apt. ¥ etc 1st MOOR_E CR2E034 (1 0104)
City & State T T City & State T 4. FE} Number ' Applied For
] 59-1162569 Not Applicable
Zp Contry Ip Country 5. Certilicate of Status Desired I g‘?e'ggl';?:;“o"al
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agant
T o : Name T S
g[%)é’ E %ﬁgg?(E%E&ilE DR Street Address (P ©. Box Number is Not Acceptable)
EUSTIS FL 32726 g
City - FL Zip Code

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

SIGNATURE — S — S - =
Sighature, lypad of pnnted name of registered egenl and tile f applicatle THOTE Registered Agont swgnatura reguitad when reainslating) DATE

— T e I
FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flofida Department of Siate

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  []  Added ta Fees

10, ~ T CFFICERS AND DIRECTORS 11. ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR T - 7 petete nnr i Jﬂﬂﬂ!‘ BH ,E_'H':'-]EI [JChange [ Addition
NAME COX, CHRISTOPHER NANE 03410y g—g & &-00F 150,70

STREET ADDRESS {2039 E CROOKED LAKE DR STREFT ADDRESS

cry-57-2F  |EUSTIS FL ) : CTY-5T-2P

TinE S T Dloaete [ wor ' T Change [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2I - - - — CITY-SI-2I7

it N o T peete - N e o Tlthange  [1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP LITY-S1-217

N S ] petele TMF TjcChange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY - §T-21P - - CHY-S1-2IF

T S T ] Deiete. - Clchange L Addition
HAME NAME

STRLET ADDRESS STREETADDRESS

CITY-ST-2IP ciry-SI. 7

TLE 3 Desete TmE Clchange T Addltian
NAME NAME

STRFLT ADDRESS STREET ADDRESS

CITy-SI-2IP ClyY-sl-2F

12. § hereby certify that tha information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)(), Flerida Stattes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 245 12 Cis e Lo Hslos—

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING UFFICER OR RECTOR Date Daysine Phone ¥




