2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 477610 Aplé 28, 2004 (}SS=00 AM
1. Entity Name

COX CémRPORATION ecretary 0 tate
Principal Ptace of Business Mailing Addrass

1221 ROXBORD RD 1221 ROXBORO RD

LONGWOOD, FL 32750 LONGWOOD, FL 32750

~ ~—1 (TR

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ey AopIeaFr

58-1811451 Nat Applicable

O $8.75 acdiioral
Fee Reguired

5. Certificate of Status Desired

4. Name and Address of Cutrent Héﬁlshered- Agent

o ROKBORG RD DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

2. The above named entity submits this siatement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorss of registerad agent -

SIGNATURE

Signalure, typed or printed name of registerad agant and title ¥ applicable (MOTE Rogistered Agem signature required when reinstating) DATE

E NOW! .00 9. Election Campaign Financing $5.00 May Be
Aﬂ.: :\lq-ay 1, zg!(!;4F|=E,E'¢l3]f|1b52 $550.00 Trust Fund Contribution. I Added to Fees

10, OFFICERS AND DIRECTORS _~__ |
TALE D .
NAME COX, WILLIAM M

STREET ADDRESS | 1221 ROXBORO RD

CITY~$T-2P LONGWOOD, FL 00000, i UONoO01 34389
D Vet I ~

m O, VIRGINIA B /2 4800 18-004 150, 06

STRIET ADCRESS | 1221 ROXBORO RD

CITY-ST-2P LONGWOQD, FL 00000,

TIE P
HAME, COX, WILLIAM M JR.

27A NEEDLES TRAIL
z.lr:f:fsr:’;ll]:ms LTONGWODD, FL  G0000, Do NOT WRITE

TmE v

NAME KLOHE, WILLIAM
STREETADDRESS | 724 MONTCLAIR TERRACE
GITY-ST-2P ORANGE CITY, FL 32763

IN THIS SPACE

TMLE

NAME

STREET ABDRESS
CiTY-57-21°

TME

NAME

STREET ADRRESS
CRY-ST-2P

12. | hereby certify that the information suppligd with this §iling does nct qualify for the exemplion stated in Sectlon 119.07(3)(i), Florida Statuites. § further certify that the informatlon

indicated on this report of supplamental rfport ig frue and accurate and that my signature shall have the same tegal effect as if made Under oath; that | am an officer or directar
j gas required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

e Af23)0 407 245 5204

of the carporaftion ar the receiver or trustge
changed, ar on an attachment with an agd

SIGNATURE:

SIGNATURE ANG JFYPED OR PRINTED NAME OF ssm@fnc:non GIRECTOR Phane #




