FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00

am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000086258 05-03-2004 91241 007 ***150.00
1. Entity Name
LEE COX, INC.
Principal Place of Business Mailing Address
6931 OLDGATE CIRCLE PO BOX 797 24 0 6729 4
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680-0797
T S IDTERHR AR O A AU
Suite, Apt. #, etc. Suite. Apt. #, etc. 04282004 Chg-P CR2E034 (1 0/93)
City & Stats City & State 4, FEI Number Appliag For
52-2338858 Not Applicable
- dp Couniry Zp Couniry 5. Certificate of Staws Desired ] feaa gi Addlional
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nama

COX, LONNIE G JR

6931 OLDGATE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34855

Cily FL | Zip Code

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

SIGNATURE
- Signature, typed or printed na._rnf: of registered agent and Utle il applicable {NQTE: Reqisiersd Agenl signature requirec when reinstating} DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10, = OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me v DPT - Delete TLE £ Change  [] Addition
NAME COX, LONNIE G JR NAME

CTREET ADDRESS | 6931 OLDGATE CIRCLE STREET ADDRESS

CiTY-ST-2P NEW PORT RICHEY, FL 34655 CITY-$T-2iP

TILE Dvs O vekete TTLE [ Change  [J Addition
HAME COX,LEEMC NAME

STREET ADDAESS | 6931 OLDGATE CIRCLE STREET ADDRESS

Chy-sT1-2IP NEW PORT RICHEY, FL. 34655 CITY-ST-2iP .
TITLE [ pelete TILE ) Change {77 Addition
NOME - e e e MNAME_ Yl . — e ———

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-$1-2P

ILE O pelete TILE . [Jchange £ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME [ Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2IP

me ' O telere me - (J change [ Addition
NAME NAME
" o REET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP .

12. | hereby certify that the infor ation supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(.) Florida Statutes. | further cartify that the information
indicated on this report or sypplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or iprflee emppwEred 10 Exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmént wnp addrasg?with all other likp empowered.

Lvuw-éﬁ&/ L//2‘?/‘/ 72737 24545

ND TYPED MTE}{NAHE OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE: —,
,i s:nﬁ\ugn

7




