2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000001887

1. Entity Name
COX POCOLS OF THE SOUTHEAST, INCORPORATED

[

‘Jan 21, 2005 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address

£598 MONTGOMERY HIGHWAY

DOTHAN AL 38303 o DOTHAN AL 35303
us . uUs

5538 MONTGOMERY HIGHWAY

2. Principal Place of Business__ =] 8. Mailing Address

i

| LA

i

Suite, Apt #, elc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & State - - Cily & State 4, FEI Number Applied For
63-1054605 Not Applicable
tr f ™
v Country Zp Courntry 5. Certificats of Status Desred [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - o Name i

LOVETT, MICHAEL E
4523 N SHORE RD
LYNN HAVEN FL 32444

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

City Zip Cede

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 'am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5 —

gnatura, lyped o pririted name of ragrsierad agant and e f apphicatie

After May 1, 2005 Fee Will Be $550.0¢
Make Check Payable to Florida Department of State

TNOTE Megrsterad Agent signature raquiied whian rainsialing) DATE
9. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. []  AddedtoFees

10. T.  OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

friLt P S S O oelete N ' [CIchenge [ Addifion
HAME LOVETT, MICHAEL E NAME _ o lononoieenys

STRICT ADCAESS | 5598 MONTGOMERY HIGHWAY SIRFFT ADDRESS /24 05-00041-008 150,00

CIY.- S1-7IP DOTHAN AL 38303 _f owest-ae

i v - Clocete N e [J Change [ Addition
RAME WRIGHT, VINCENT D . NAKF

STREET ADORESS | 5598 MONTGOMERY HIGHWAY RTREET ADNRESS

ciy-st-ze DCOTHAN AL 36303  f cvestae

Hile 5 ) - - L1 Delste N "] Change  [] Addition
A BROADWATER, CAROLYN NAME

SIREET ADDRESS | 5588 MONTGOMERY HWY STREET ACDRESS

s | DOTHAN AL 36303 TS0 2F

DILE - - ) D Dele-ie ) l nir [] Change 7]jﬁdiiiori
NAME NAME

STREET ADDRESS STREETARMRESS

y-si-zp CHY-51-

unt - O pelets niE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIRLET AGDRESS

CHY-§T-2Ip CITY-51-9

A I ) O pelete Ko Ochange [ Additian
PAME MAME

SIRECT ADDRESS SIRELT ADDRLSS

CIlY-Si-JIF city 51-2p

12. ! hareby certify that the information suppliéd with ﬂfs filing does not qualify fof the axemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is trus and accurate and hat wy signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ther like empowered,
y]

changed, or on an attachment with an address, witl

SIGNATURE:

o185 334-933~43 20

SIGNATURE AND TYPED OR PRINTED NAME OF %ﬁ{us OFFICER OR DIRECTOR

Caln Davirne Phond ¥




