2005 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT _
DOCUMENT # P00000003178 R Jangii}é&% (?fs S?gteAM

1. Entily Name
COX TRANSMISSION, INC.

Principal Place of Business Mafling Address
133 SOUTH SECOND STREET 133 SQUTH SECOND STREET
WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465

= ~{ [HRAEAE NI I AR 0 KR

01202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE par== gy AppieaFa

59-3618744 Naot Applicable
. . $8.75 Adational
§. Certificate of Status Desired [ Feo Required

8. Name and Address of Current Registered Agent

$33 SOUTH) SECOND STREET DO NOT WRITE
WEWAHITCHKA, FL 32485 IN THIS SPACE

8. The above named entty Submits this slatement for the purpese of changing its registered office of registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o pontad name of cegsstered sgont and a 4 appheabls, ' (NGTE. Regrsterea Agent sgnats roquredobel:lre.ns:alhu) i : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ] QFFICERS AND DIRECTORS ] N |
ME P
HAVE COX, BRIAN F )
STETADDRESS | 133 § SECOND STREET Ln0g00130435
CTY-S-ZP | WEWAHITGHKA, FL 32465 01/24,05-80124~012 150,00
THE ST '
NAME COX, GEORGE M

STREET ADDRESS | 483 LAKE ALICE PARK DRIVE
CITY-51-29 WEWAHITCHKA, FL 32455

T
NAME

plagheny DO NOT WRITE

o B IN THIS SPACE

STREET ADDRESS
CrY-s7-ZP

TIE

NAME

STAEET AIDRESS
CTy-57-219

TITLE
NAME L : B T L ¢ ST e e e
STREETADDRESS [ ~ = @ mi ..l o it oo A S e
CITY-S7-2P

12. | hareby certify that the information sugg)iied with thig filing does not qualify for the axemption stated in Section 1190?%3}('11. Florida Statutes. | further certify that the information
indicated on this repart or suppkmental repart is true ang accurate and that rmy signature shall have the same legal effect as if made under cath, that 1 am an officer or directer
of the corporatian or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: { Brian £ Cox Facsdet  o01)20/05 8506393 50¢

\TUHE AND TYPED Ot PRINTED NAME CF SIGHING OFFICER Of DIRECTOR Daytime Phone #




