FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000014969 s 04-23-2004 90199 009 ***150.00

1. Entity Name

THOMAS S. COX, P.A.

Principal Place of Business Mailing Address e d
14 SYCAMORE CIRCLE 14 SYCAMORE CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P e N AR A
| No CHANGE _No CHANGE
Suite, Apt. #, etc. Suite, Apt. #, ete. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
w{Not Applicable
Zip Country zp Country §. Certificate of Status Desired | fg.g;zg:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” c

COX, THOMAS S | No CHANKE
14 SYCAMORE CIRCLE .. Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, F£%32174

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
B ﬁhe obfigations of registered agent.
PN L

éqN@TUHEMﬂi

Signature, Iyped o printeﬂ'ﬁame of regisierad agent and title it applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
S
: K3 ! o e
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.lnancmg 5 $5.00 May Be e -
' Aft'_er May 1, 2004 Feq will be $550.00 Trust Fund Coniribution. Added to Fees .
10.. ~ QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
= "

TITLE O pelete TIMLE “P &“ 00T ] ¢range  [@Radition
NAME . NAME ﬂl omAS 5 c ,

STREET ADDRESS - STREETJOORESS | 30 SYCAHO}‘ Cired

GIY-S1-21P N CiTY-81-2P Dorowp BeAch, Fr. 32174

y

TITLE [J Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2IP CITY-ST-71P

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-57-2IP

TME O Delete TALE [ Change [ Addition
. NAME NAME ’

STREET ADDRESS STREET ADDRESS T :

CITY-ST-2IP - : CITY-$T-2IP ‘
e N 8 oetete TITLE O change  [J Addition |
 NAME T NAME : o
i
1 STREET ADDRESS | - STREET ADDRESS -
"ciry-s1-20 oo CITY-ST- 2P

n¥upplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syfiplemgntal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reg€eiver of rustee egfpower: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wil , with Al gfher like empowered.
Si9.0f  F86ths Hgso

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. 1 hereby certify that the inform




