2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G74737

1. Ennty Name e

>~ W

CHARLES L. COX & COMPANY, INCORPORATED

Principal Place of Business

1612 NW 102ND DRIVE
CORAL SPRINGS FL 33071

Malﬁag Aﬁdres‘s

1612 NW 102ND DRIVE
CORAL SPRINGS FL 33071

2. Prncipal Place of Business _

3. Malling Address ~

N

FILED

“Jan 29, 2005 08:00 AM
Secretary of State

MR AT

Il

I

Suite, Apt #, etc. Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T - } ) City & State 4. FE! Nurnber Applied For
65-0805566 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Fegistered Agent ] 7. Name and Address of New Ragistered Agent
o o= = Name ' '
?g?é’ SFVAP {!?_QEI\?DLDRNE Street Aadress (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City Zip Code

FL

8. The above named entity submits this statemeht 7o the purpose of changing its fegistered office or registered agent, or baff, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——

Signatira, typed of printad name o ragistarad agent end lite ¥ applcable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

{NOTE Ragsterad Bgant signatura racuirad whan renstating)

OATE

9. Election Campaign Financing  $5.00 may Be

Trust Fund Centrbution,  [J Added to Fees

10. ~  OFFICERS AND DIﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P o ; " [T Gelete TnE ry O change ] Addition
OOnZG2an0

NAME COX, CHARLES L NAME o1 ;gg&ggﬁé‘gl}ugwﬂi? 150,00

STRIET ADDRESS | 1612 NW 102ND DRIVE STRELT ADGRESS !

CilY-ST-2IP CORAL SPRINGS FL 33071 CiTY-ST- 2P

Tislt Ve - " 7 Delele Tme | [T Change L1 Addttion

HAME COX, JEANH HAME

STREET AODRESS | 1612 NW 102MD DRIVE Skt F ADDRESS

oIy Si- 2P CORAL SPRINGS FL 33071 CIly-§1- 7

THLE T - O peolete i [J Change [ Addttian

NAME HARIL

SIREET ADDRESS SIREET ADORESS

Cry-sT-7P LAY -51- 2P

e o T peste e [] change [ Addition

pAME NARE

STREET ADDRLSS SIREE) ADORESS

CHY-ST-IP CUY-SI 2w

it o o ' 1 Delefe e i I change [ Addition

NAME NAKE

STRECT ANCRESS STHEE] ADDRESS

oTY-5i- 1P Crv-54- AP

T o - T teiste nng Tl Change L] Adcition

NAME NALKF

STRELT ADDRESS SIREE ADDRESS

CHY.ST-41P CiY-§T. Z2IP

32, | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes, | urther certify that the information
is report or supplemenial reportis trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statuies, and thai my name appears in Block 10 or Block 11 if

indicated on

changed, or en an anw;w address, With.all cther like empowered.
SIGNATURE: -m‘éi Ziﬁ

Canprss b A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

X )L@%,q Nl

(-35%%5{4'2[,;1.

Qayime Phone #



