FILED

2005 FOR PROFIT CORPORATION’ © Mar 24,2005 08:00 AM

~ _ ANNUAL REPORT
DOCUMENT # 368887

1. Enhty Name

COX'S FLOWERS, INC.

Pancipal Place of Businéss = - Mail.!ng Address .
11250 PRINCESSALN. . 11250 PRINCESSA LN,
|ACKSONVILLE, FL 32218 ~__ IACKSONVILLE, FL 32218

_— = AR TN ER RN

03182005 Ne Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e AppiRaFo

59-1303202 Not Apphicanic

0 $8.75 Additionai

- _5. Certificate of Status Desired Fee Aequired

& Narme and Addrass of Currant Registered Agent | o
COX, LINDA R, ] , S — I
11250 PRINCESSA LANE o ) . DO NOT WRITE
JACKSONVILLE, FL 32218 RS lN THIS SPACE

— - —— - s

8, Thé above named enlity submits this statement far the purpese of chianging its registerad office of regisiersd agent, or both, in the State of Florida. 1am farﬁil'lar with, and accept

the obligations of registered agent.

SIGNATURE ==

Slqrume.m;eu;:rﬁ(lme;ic\meéregism_a_{m:'a'wdﬁ!hil a:;;v!c..:‘oia mDTE.R‘agi;w;;Aumtslgnaua rpguirad when rmnslmngj - DATE
{ 9. Elaction Campaign Financing $5.00 May Be
Aﬂ:ef ﬁfﬁ?"z"é%sﬁf,g Trust Fund Gontrituticn, 00  Addedio Fees
'_ _ P —
10. . OFFICERS AND TIRECTORS |
TILE S e e e
NAME COX, LINDA R - :
STREETADORESS | 11250 PRINCESSA LANE .
omveszP | JACKSONVILLE;FL - HIONT2 Y5333 o
TLE P B il,jdw!‘?a"‘!jS”HﬁDEE*i}I"} lqu;lﬁ
NANE COX, ALTONC R -
STREET ADDRESS | 11250 PRINCESSA LANE - T
emy-ST-2P | JACKSONVILLE, FL e m . —— — =
TE T . B - e
HAME COX, ALTON C JR. . e T ST e — e T
STREET ADDRESS | 11250 PRINCESSA LANE .
oSt | JACKSONVILLE,FL L DO NOT WRITE
TIMLE
e IN THIS SPACE
STREET ADGHESS i} R
CITY -8T-2IP e . .
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P L
TITLE
HANE
STREET ADDRESS R
CITY-$T-2P o e : O e —

12. Vhareby certly thal the information suppiied with this filing does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | furthar certily that the Information
meicated on Ihis rapert or Supplémental report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an otficar or directar
ol Ins carporation 4r the fecewar o usiea SMpowsTed 1o execute is repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: / €
slGNA‘l‘UB; AND TYPED OR PRINT.E-D

e -

Daylime Phana ¥

OF SIGNING OFFICER DR DIRECTOR Date




