2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G74737 Feb 01, 2006 08:00 AM
1. Entity Narne Secretary of State
CHARLES L. COX & COMPANY, INCORPORATED
Prancipal Flace of Business Mainﬁg Aédress :
1812 NW 102ND DRIVE 1612 NW 102ND DRIVE
o o A
2. Pringipal Place of Business 3. Mailing Agddress S
Suite, Apt. #, elc. Suite, Apt. #, etc. - 1st MOORE CR2E024 {$0/05)
Cily & State - City & State e 4. FE! Number 65-0805566 }_ :x;f:z; ‘F_o;
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?i-g?q L?{itgﬁanal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T Name o i
?ﬁof)g SIJJA? (g-ZET\?DLDRIVE Street Adress (P.0. Box Mumber s Not Acceptable)
CORAL SPRINGS FL 33071 - -
City FL ‘ 7ip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office of registerad agent. or bath, in the State of Florida. | am familiar with, and écde,r.
the obbgations of registered ageni, -

SIGNATURE

Ergriature. lyped o prated name ol regrstered agen) and bils f applicalie INGITE Regisiered Agers signatie rensirad whoa reinslating} i oATE - -

FILE NOW!! FEE JS $150.00  °
-+ After May 1, 3006 Feg Will Be $650.00
Make Chack Payable to Florida erggtmgi}t' of State

9. Election Campaign Financing £5.00 May &
Tiust Fund Coniribution.  [3 Added to Fees

[ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e P ] Deszte TIE [ thange  [Jac:
NAME COX, CHARLES L i ks U004 13628
STREET ADDRESS | 1612 NW 102ND DRIVE STREET ADDRESS o2y [1/06-80002-0i8 150.00
. CTY-§T-0 | CORAL SPRINGS FL 33071 CITY-§1-2P
TTLE VP I Deiete TIRE O Change [} Ao
MAME COX, JEAN H HAME
STREET ADDRESS ;1612 NW 102ND DRIVE STRLET ADORESS
oTiSTIE  JCORAL SPRINGS FL 33071 Qry - 8T 20
TILE - Dloee e 1 thange [T et
NAME MAME
STREEY ADDRESS STRCET ADDRESS
CITY-51-70P Ciry-81-zp
TiLE O Deiere T O Crange [ asr
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-8T- 7% TIY-81-79
TILE 7 Defete wiE ’ C Dlchaye A
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oY -53-1p
ne O Deiete T O Change. [ A2
NAME MAME
SIALEY ADDRESS STREET ADDRESS
CiTY-81-7Ip LTy -8-21

12, 1 hereby cemiy iha) the information suppﬁed with this filng doees not quéﬁfy far the examptions contained in Section 118, Florida Staiuies. furlher certify that the inforpatic
indicated on this report or supplementa) report is rue and accurate and that my signature shall have the same legal affect as if made under gath, that 1 am an cfficer or dijecic

ot the carporatan or the racelver or frustee empowered o exepuls this 1epon as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block ?
it changed, or on an attachment an addrgss, with a#l othgf ike empowerad.
SIGNATURE: 0 \uﬁ iué( i&im.gg N -SH 2108

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OF DIRECTOR \& =1 Daytima Phore ¥



