FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 OS:OO,AM

~  ANNUAL REPORT

DOCUMENT # F01000000928 * " Secretary of State
1. Entity Nams

COXPARTNERS, INC.

Principal Place of Business

5815 WINDSOR CT
BOCA RATON, FL 33496

Mailing Address

5813 WINDSOR €T
BOCA RATON, FL 33496

MO

01172005 No Chg-P CR2ZE034 (10/03)
Do NOT WRITE lN TH ‘S SPACE 4. FEI Number ] ] Applied For
NQT APPLICABLE Nat Applicable
5. Certificate of Status Desired O gee;'ges‘:] L;;k[g:c}ticnal

6. Name and Addrass of Current éE.iistered Agent

COX, HENRICUS AJM
5815 WINDSOR CT
BOCA RATON, FiL 33486

DO NOT WRITE
IN THIS SPACE

-

8. Thae above named entity submits this statement for the purpess of changing its registered office or registered agent, or bath, in the Stale of Ficrida. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE em ) .

Signahire. typed of printed nama of registered agent and title '.l applcable. (Nc+£. I'%eqiswmd Agent signature required when reinm[:ng) - R = DATE _ i
. Elgction Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 %k S Y
After May 1, 2005 Fee will be $550.60 Trust Fund Contributicn. Added to Fees
10, OFFICERS AND DIRECTORS |
e cp WOO000 191680 - -
WA | COX, HENRICUS AJM 01/24/85-80182-014 15010
STREET ADDRESS | 5815 WINDSOR CT ' .-
CITY-ST-2IP BOCA RATON, FL 33498 .
TLE v
MAME COX, ARELY CASSELLON
STREET ACDRESS | 5815 WINDSOR CT
CITY-ST-2P BOCA RATON, FL 33496
TTLE
NAME
STREET ADDRESS
o5t ] DO NOT WRITE
TIMLE
e IN THIS SPACE
SIREET ACDRESS
Ciry-S1-21P
TITLE
NAME
STREET ADDRESS
CITY-57-21P ) o [
TIHLE
NAME
STREET ALDRESS
CITY-ST-2IP 3 ) e

12. | hereby cenify that the information supplied with this filing does not qualify for the examption stated i Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicatéd on this report or supplemental repot is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustes egnpowered to exgcute this report 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 adgregs, with all other like empowered.
Bt g5l ~10/8 oy

P

Dale

SIGNATURE: Aéé’l &f C‘d (GK Gaytire Phone #

SIGNATURE AND TYPEp OR Fyn-zn MAME OF SIGNING OFFICER OR DIRECTOR

t=ed-o

| /




