2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M25096 - Apr 28,2004 08:00 AM
1. Entiy Name Secretary of State
BETTYE J. COX, P.A,
Principal Place of Business Malling Address
820 NORTHSIDE DR 820 NORTHSIDE DR
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757  US

AR A

01152004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o T

59-2656970 Not Applicable
; $8.75 additional
§. Certificate of Status Desired [ Fos Required

&. Name and Add of Current Registersd Agent

550 RORTHAIDE DR DO NOT WRITE
MT DORA,FL 32757 IN THIS SPACE

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

SIGNATURE
Sigrtune, typod or peiched name of sogistaned aged snd tile f appicable. (MOTE: Rogisioned AQees 30N racirod wir DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing %$5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution [ addedtoFees
10, OFFICERS AND DIRECTORS -
TIE PD
NAME COX, BETTYE .
STREET ADDRESS | 820 MORTHSIDE DR
CHY-§T-2P
MOUNT DORA, FL LTI 24553
a‘fﬁ g ia/04- “Bﬂ 5 DDE‘ 150,00
STREET ADDRESS
CY-ST-27
TLE )
NAME

Pl DO NOT WRITE

i [N THIS SPACE

STREET ADDRESS
cry-s1-2P

STHEET ADDRESS
CIy-ST-2P

mE

NAME

STREET ADDRESS
Cry-sT-2¢

12. | herchy certlfz thiat the information supplied with this filin g does not gualify for the exemption stated in Section 1194 (:p?’i (i), Florida Statutes., [ further certify that the information
inclicaied on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusles empowered 10 execule this tepor as required by Chapter 807, Florida Statwres; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

T CoX, A7




