2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K44041" ~ Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State

COX REALTY GROUP, INC. y
Principal Place of Business Mailing Address - h
2046 SW 21 ST STREET PO BOX 2030
OKEECHOBEE FL 34S74 OKEECHOBEE FL 34973
us us

Suite, Apt. #, ete Suite, Apt # eic. MOORE CR2E034 (4 .”03}

City & State City & State - 4, FEI Number Apptied Far

59-2923220 Not Apglicable
Zip Country Zip Country 5. Cerfificate of Status Desired 0 gg'gesqﬁfféﬁm'
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Regisigred Agent

Name

g(?d?é lS_\cI)VUéS‘I g-#RSTREET Strest Address (P.O, Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City FL | Zip Code

8. The abovs named entity submits this statemant for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e

Lows 7. &

Signaturg, ypod or printed name of registered agont

SIGNATURE

14 litie f applicable. (MNOTE. Regsstered Agent sigralure requared when reinstating)

: —
At Moy 1 004 Fas vl bs $550.06 i oo 01 T ey e
- . . . ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete L [ cChange [ Addibion
NAME COX, LOUIS T. JR. NAME HOOO0004 7aat
STREET ADDRESS | 2046 SW 21 ST STREET STREET ADDRESS s}E A1 2 fﬂﬂr"—SUDSBﬂi 3 15{} . i}%i
Cry-ST-21P OKEECHOBEE FL 34974 CITY-S7-2P
TITLE D O oelete HILE [JChange [ Addition
NAME COX, ANGELA P. NAME
STREET ADDRESS | 2046 SW 21 ST STREET ¥ sreey anoRess
CITY-ST-2IP OKEECHOBEE FL 34874 CITY-§T-2IP
TLE 3 Delete mME O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-5T- 2P
TILE 1 Detete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 1P £ITY-ST-2IP
e 7 oelete TTLE [ ecnarge  [7] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY 51~ 2IF CITY-S7- 2P
TME [ pelete TITLE CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- ZIP CITY-ST-2P

12. | hereby certify that the informabion supplied with this fling does not gualify for the exemption stated in Secticn 119.0?%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recever or trustee empowered to execute this report as required by Chapter 697, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ar address, with all other like empowered, é 3

SIGNATURE: Sé s 77 xS N jo Y &/~
SIGI URE AND TYPED OR PRI £ OF SIGNING OFFICER OX DIRECTOR Data Dayume Phang #




