FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000085235

1. Entity Name

COXCO, CORPORATICN

Principal Place of Business

6413 CUMBERLAND DRIVE
HARRISBURG, NC 28075  US

Mailing Address

6413 CUMBERLAND DRIVE
HARRISBURG, NC 28075  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

05-03-2004 90749 013 ***150.00

A ERAT O

03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FENum ber Applied For
5 "6 62, U g g\B Not Applicable
Zip Country Zip Country . " $8.75 agditional
- R - _ R 5. C_erUfncgle_of Sl‘atkurs Des!re_zd . O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIPMAN, TANYA C
3 SW. FLAGLER ST,
STUART, FL 34994

Street Address (P.C. Box Number is Not Acceplabie)

City FL I Zip Code

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

SIGNATURE

Signature, typed o printed nama of registered agent and titk if applicable. {NOTE: Aegistered Apent signature required when reinstating) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Bs e

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Feas : - - - - BRI
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME COX, DWIGHT H NAME
STREET ADORESS | 6413 CUMBERLAND DRIVE STREET ADDRESS
CITY-ST-ZIP HARRISBURG, NC 28075 CITy-$T1-21P
TILE {1 Deteta TinE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
e, Olelets . R e o R . O Change, [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE O Delete TITLE [ change  [J Addition
NAME ) . NAME
STREET ADDRESS " | STEET ADDRESS 1
CITY-ST-21P : CITY-ST-2P
TITLE ) 1 Delete TITLE [Jchange [ Addition
NAME ] vt Y e NAME .
STREETADDRESS | * - . . STREET ADDRESS |
oMY -5T-2P ' \ oy arv-stzp |
TE 3, - L) Delets e [ Ghange  [J Addition
wme - | T oty L, ‘ NAME
STREETADDRESS | . ' ’ oL ‘L STREET ADDRESS 7 oo
CTY-ST-2I ~ ‘_" R . . CITY-ST- 7P o Tt T

12. | hareby ceniuf;_;| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Filorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with ail other like empowered.
SIGNATURE: Darf’f A 3o 04  p4-5¢0-(528

/ SIG?TUHE AND TVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylime Phone #

7




