R | FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

DOCUMENT # K42755 ecretary of State
1. Entity Name 04-08-2004 90035 009 ***150.00
THOMAS F. COX, ESQ., P.A.
Principal Place of Business . Mailing Address .
b SR

248 FIRSTAVEN P.0. BOX 40008 Jau
SAINT PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33743 US
2. Principal Place of Business 3. Mailing Address ‘ WH m ||||| “‘H m li“"m ““ I‘Iﬂ mﬂ NIH Ilm |m‘m “ ||||

Suite. Apt. #: elcf, Suite, Apt. #, atc, 04052004 Cnge CR2EX3 (10/03) .

City & State City & State 4, FElL Number Apnplied For

59-2667090 Not Applicable
o Country e Country 5. Certiticate of Status Desired 0 E&:fqaﬂima'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - P

‘COX,PAUL R T T T T - 7 _BREWER, MARIA E_— ~— ™ ~-
1614 COUNTRY CLUB RD N Streg €55 (P.0. Box Number is Yot Acceplable)
ST. PETERSBURG, FL 33701 1987 WeBerBEiVe

'y City . FL ng Code

Clearwater 3764

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed narme of regictered agent and titk f Bpphcabe. (NOTE: AQER SO o CATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. {3  AddedtoFaes
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS {0 petere WLE DPST Xcrarge [ Andition
HAME GCOX, THOMAS F, HAME COX, THIMAS F. :
STREFT ADORESS | 248 FIRST AVE N STREET ADDRESS 7104 Central avenue
cmy-s-2° | ST. PETERSBURG, FL CTY-5T-2P St. Petersburg, FL 33707
TMLE T - X Delate T [ Change [ Addition
NAME COX, THOMAS F. NAME
STREETADDRESS | 248 FIRST AVE N STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL : CITY-ST-219
TLE ] petete e ’ [Clchange [ Addition
NAME NAME
STREET AJORESS ' STREET ADDRESS
‘1 omy:stzapr ¢ - T e T - o — = =~ R~CAY-SI-ZP~ = et et e e A el
TRE 1 petete TE O change [0 Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oriy-st-zp -
TME 3 pelete TILE [ change [ Addition
NAME NAME
‘STREET ADORESS STREET ADDRESS
CATY-S§T-2 CITY-ST-7P
TIME 1 pelete TIE [ crange {1 Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Clry-S1-ZP

12. ihereby certily that the infoimation supplied with this filing does not gualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corparation or the receiver or trustee empowgred ta.gxecute this report as required by Chapter 807, Flofida Statutes: and that my name appears in Block 10 or Block 11 if

ith a

s loy (159 m)

Daytime Phone #

SIGNATURE:

X,
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




