2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # F19084

1. £ntity Name
COX'S WHOLESALE SEAFOOD, INC.

Secretary of State

02-02-2004 90014 011 ***150.00

Principal Place of Business

5806 N. OCCIDENT ST.
P 0 BOX 15861
TAMPA, FL 33684

Mailing Address
5806 N. OCCIDENT ST.

P 0 BOX 15861
TAMPA, FL 33684

LYUU29431

2. Principal Place of Business 3. Mailing Address

NI GIRRIEIRL

Suite, Apt. #, etc. Suite, Apt. #, alc.

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2057062 Not Applicable
- Zi Count Zi Countr i
P ki ® Y 5. Certficate of Status Dasires. ~ [] 9679 Additional
Fee Required
§. Name and Address 01 Current Reglstemd Agent 7. Name and Address of New Reglslered Agent
B “Namg T T - BMREEE— =

COX, STEVE J
5806 N. OCCIDENT ST.
TAMPA, FL 33614

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

City

FL | Zip Code

the obligations of registerad agent.

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

SIGNATURE
[

Signature, typed ar printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

e FILE NOW"! FEE IS 5150 DD
After May 1, 2004 Fee will be $550.00

~ 9.  Election Campaign Financing ™~
Trust Fund Contribution.

$5.00 MayBe™
Added to Fees

S

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
me DP -+ et TILE DV ] . R crange 2] Addiion
NAME COX, STEVE J NAME Cok, sTE TevE T .;.— 57-
STREET ADDRESS | 4212 W. PLATT ST. STREET ADDRESS | < R0 A~ oceIbeN
oTv-sT-2r | TAMPA, FL UY-ST-2F | P L. 3%/ 55
e v O oelete TILE . 0f Crange 1 Adsition
NAME COX, BETTY P NAME cox, BETY P
STREET ADDRESS | 4212 W, PLATT ST. STREET ADDRESS SFofv M oee t DENT 5T
ory-sT-zF | TAMPA, FL G- st-20 TAmPA, £L. 326/ 54
TE ) ﬂoe\e:e e ’ O crange [ Addition
NAME TRAPALIS, GEORGE NAME

~ STREET ADDRESS. | 5806 N; OCCIDENT STREET ~—~ - —— — -~ STREET ADDRESS - - = == -
CITY-ST-2IP TAMPA, FL CITY -8T-2P
TITLE [ Delate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-2IP
TINLE [ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-ST-2P

*THILE - e . oeele T - .. Ochange, _ [ Addttion
W - o I A B A
STAEET ADDRESS §  #'% . .- . L e e , STREET ADDRESS )
oITY-$T-7Pp e T . ov-gr.ze - U

-12..l heraby cernfz that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an

does not quallfy for the exemption stated in Section 118, 07(3}0) Florida Statutes. | further gertify that the information
accurale and that my signature shalil have the same legal effect as if made under oath; that'l am an officer or director -
of the corporation or the receiver or trustee empowered lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111if

dress, with all other like W

;/3.,/ ¢ P13 PCE- Tso

(SIGNATURE:

IGNATURE m@ﬁn Pmuyﬁ NAME OF SIGNING OFRCER OR DIRECTOR

ate Daytime Phane #

B



