2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # PO0000075552

1. Entity Name

COX POOLS SERVICES, INC.

Secretary of State

02-03-2004 90012 015 ***158.75

Principal Place of Business Mailing Address

P.0. BOX 9088 P.0. BOX 9088 T
PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417
s SR INEE A HMOTRERRIriD
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3658601 Not Applicable
Zip Country Zip Country

m $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

HARE; DIANE,CCPA "

N iope €. Hare CAA_ . .=

~3003 SOUTHHIGHWAY. 77- . _ .
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceptable}

A58 Jenlks RAve.

O Cona_pma. Oy FL | 2805

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

the obligations of registered agent.

SIGNATURE
Signature, Typad or printed narma of registarsd agent and title it applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May‘Bs
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
e e e e o OFFICERS AND DIRECTORS .~ . LL 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
LA ML S AT B L T - Do Cr et e Dn T T T8 e s e O Changs ] Additon
NAME =1 - COX, RICHARD L JR NAME - .
STREET ADDRESS | P.O. BOX 9088 STREET ADDAESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32417 CITY-ST-2IP
TInLE ) O Delzee TG CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
THLE [ Delete TME CJcChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
I - - - - [ pelete THLE y [ Change  --[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E_ o L O vette e o ~ __DOecnange [ Addition -
NAME - - B VPR A TN NAME
STREET ADDRESS o . $TREET ADDRESS
CITY-57-2IP COR MIOHY DT g n CITY-ST-2IP

- indicated on this report or supplemyerfal tedort isfirugyan

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

3 _12 I hereby cerify that the informatiof} supplieq :1it‘h hig filing_ does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify thaf the information

-~ --of the gorperation or the receiver of tristgs prypowergd t
_changed, or on an attachment withlar dr T {

SIGNATURE:

xecuta this report as required.by-Chapter.607, Florida Statutes; and that my. name appears in Block 10 or Block. 11.if
athbr like empowered. .

 Richard Lo dailoy

E OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore ¥

SIGNATURE Tn
\J

A



