2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000023249 Secretary of State
1- Enuly Name 05-03-2004 90462 047 ***150.00
COX PLASTERING, INC.
Principal Place of Business Mailing Address
437 E CRYSTAL LAKE ST 437 E CRYSTAL LAKE ST
ORLANDO FL 32806 ORLANDO FL 32806 1401 7301
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ] CRZE034 1 1/03
City & State City & State 4. FEI Number Applied For
04-3611315 Not Applicable
Zip Country @ Couniry 5. Ceriificate of Status Desired [ ?fe gfq 3?;’{;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) N — _ - Name . - - B B _
c4:307X'E1;:E§YHSYTXL LAKE ST Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changmg its registered oh‘lce of registered agent, or bolh in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed r printed rame of regisiered agont and litle if applicabie. (NQITE: Registered Agent signature required when rsmstam_g} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contriution. [} Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
| TimE PD {1 Defete TILE [Jchange  [] Addition
NAME COX, TERRY M NAME
STREET ADDRESS | 437 E CRYSTAL LAKE ST STREET ADDRESS
CITY-ST-29P QRLANDO FL 32806 CITY-57-21P
TITLE O pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE [ pelete THLE [Ochange [ Addition
[T NAME=T - - - - - NAME - - ——— - S .
STREET ADDRESS STREET ADBRESS
CATY-ST- 2P CY-5T-2IP
TITLE U7 Delete TITLE [ change [ Addition
NAME | L3
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TIME 3 Detete TIMLE [dchange [ Addition
NAME NAME
STREET ADBRESS 'J STREET ADDRESS
CITY-ST-2IP - . CITY-§T-7IP
mE i o [ petete J e D change [ Addition
NAME . o ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-7P

12. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

'SIGNATURE: % WW CL/’" ‘H /?OO‘% (59))298 1423 3

SIGRATURE AND TYPE;OI‘ PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Dite ~Daytime Phone ¥




