| . ‘ FILED
2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # K29748 02-18-2004 90005 039 ***150.00

1. Entity Name

BENJAMIN J. COX, P.A.

Principai Place of Busingss Mailing Address
9846 US HWY 441 9846 US HWY 441
LEESBURG, FL 34788 US LEESBURG, FL 34788 IS
Rl T R R R MW
204 N.Saint Clair Abrams Ave.| 204 N.5aint élair Abrams Ave

Sulie. Apt. #, ete. Sukts, Apt. 4. ete. 02032004  ChgP CR2E034 (10/03)

City & State City & Statg 4. FEI Number Applied For
Tavares , FL Toavares, FL 59-2501006 Not Applicable
3 ;lpqu g CTC%"'A ) Zép;)77 g Ccunasﬂ 5. Certilicate of Status Desired O ?i';esqﬁﬂ“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . [
COX, BENJAMINJ, . ~ - s — Co¥, Beryamin. J. o= - . & =~
9846 US HWY 441 Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL. 34788 - -
' 204 N, Sant Clair Abrams Ave
" Tavares FL | *8%5"% ¢

8. Tha above named entity submits this statamant for tha purpose of changing ks registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed narme of registared agent and title if anplicable. . {NOTE: Registered Agen signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign F.inancing $500 May Be
. After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. O Adde?d to Fees
10. QOFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 71 Detete TIMLE PD ) . — Iﬁ Change  [J Addilion
NAME COX, BENJAMIN J. NAME CO)L Beﬁjm i \). -
STREET ADDRESS | 9846 US HWY 441 STREET ADDRESS. | 75y 'N . Saant Clatr Abrams Ave
ev-si-2r | LEESBURG, FL o5t | Taysves - 327 TE
TITLE . [ pefate TILE C I change [ Addition
NAME . NAME .
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE [ Detete TITLE [ Chenge [ Adeilion
NAME ' NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P" Lo : 2o - orestae - o ) L
TITLE O pelete TITLE [T change ] Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP ,
TITLE [ Delete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS . ‘ : STREET ADDRESS
CiTy-ST- 2P . ) CiTY-ST-21P _
THLE o {1 pelete - TIMLE . (3 Change [ Aduition
NAME . ' NAME
STREET ADDRESS - STREET ADDRESS
"CITY-5T-2P - . CITY-ST. 21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes.’| further certlfy that the information
indicated on this repart or supplemental report is frue and accurate gpd that my signature shall have the same legat eftect as if made under path, that | am an officer or director

of the corporation or the receiver or trustee empowersd to gxecut s repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrest Avilh ali gifef lik powered.
- J - siona 'AND TYPED OR PHINTE?‘IAME 3 ING OFFICER OR DIRECTOR }Am M / / Daytime Phone &

7 ‘



