2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000087698

1. Entity Name

COX POOLS WESTERN DIVISION, INC.

Principal Piace of Business

P{ BOX 9088

PANAMA CITY BCH, FL 32417

Mailing Address

PO BOX 9088
PANAMA CITY BCH, FL 32417

FILED

Feb 03, 2004 8:00 am

Secretary of State

02-03-2004 90012 014 ***158.75

VRV T

A SENATRA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Mumber Applied For
59-3728910 Mot Applicable
Zi t Zi i
® Country e Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. Name -

'HARE. DIANE C
3003 S HWY 77, STEA

LYNN HAVEN, FL 32444

-D ‘f‘OL{\:. . HWL

CrPA

Street Address (P.Q. Box Number is Not Acceplable}

2% Jenks

Ave.

N (Zrn oo Crdy

FL [£58,

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

e oy

SIGNATURE

Signature. typed ar printad name of registerad agent and litle if appliceble,
R BRIV L . I . -

(NOTE; Registered Agent signature raquired when reinstating)
. 8 T .

“|”7'9. Election Campaign Financing ™~ i $5_()()'],q'a"y Be
Trust Fund Contribution. Added to Fees

'

100

. OFFICERS AND DIRECTORS . 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L O Delete - TALE - - -« em—w. we= []Change- [] Addition
NAME COX, RICHARD JR NAME
STREET ADDRESS | PO BOX 9088 STREET AGDRESS
CiTy-ST-2P PANAMA CITY BCH, FL. 32417 CITY-$1-2IP
TITLE O Delete TILE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Acgition
NAME NAME
STREET ADORESS [— — - - STAEET ADDRESS - -
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2I9 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME- .« v ;wl:l Delete-- ~-« f TMLE - o — -]~ g Change. - -I:I|Additiun
LMAME. s L] - JUURRIPE A [ 7Y SR Dt et L.
STREET A‘DpRESS i . e e s STREET ADDRESS _ :
CTY-GT-ZP, = 7 3oy T oLl Raresae L a e e
_12. 1 hereby certify that the infor atidp subpli d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of suppiefnenial r
. of the corporation or the recelver br.
changed, or on an attachment with angad

SIGNATURE:

empowered to exacute this report as
ssfiwith alpather fike empowered.

(O SV

ort js trug and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
Je:ire‘d.by Chapter 607, Florida Statutes; and that my name.appears in Bicck 10 or Block 11 if

fehenol L Co

Uadod

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




