‘ | | FILED
.‘ , Jun 01, 2004 8:00 am
2004 FOR PROFIT CORPORATION  ~ Secretary of State

ANNUAL REPORT 04-30-2004 90270 034 ***150.00

DOCUMENT # P03000085933
1. Entity Name " !
COX FISHERIES, INC.
: bb3Lnsdy
Principal Placa of Busitlwass Mailing Adcress .
135 WOODBINE CIRCLE ' T35 WOODBINE CIRCLE
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 . ’
R S = (NSRRI
Suite, Apl #, etc. Suilg, Apl. #, alc. 02172004 Chg-P CR2EC34 (10/03)
City & State- - _— == ~|——City & Statgromr—r— =~ =+ — . -4 -FEI Numbe: ! -- | {Applied For
. ’ O‘f" 3 7 79 ‘/ g,? - Not Applicable
e © | Counw Zp Country 8. Certilicate of Status Desied [ fg:fq Adglional
6. Name and Addreas of Current Reglstered Agent : 7. Name and Address of New Regllter.ed Agsnt
7 Neme
SPIEGEL & UTRERA;P.A. - TS B el s L o T e
1840 SW 2ZND ST."‘E-{ Streat Address (P.O, Box Number is Not Acceptable) :
4TH FLOOR® kS
MIAMI, FL 33145!
C City : FL l Zip Codo ;

B. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Forida. 1 va_r_r_n_fal‘r_\#ﬁli y_'n_i?.i;and EI_DQGDt ‘|

the cbligations giyagistered aganl. . N
SIGNATURE m ‘L"L—;L Rodot (. Howrallen Pues:dent S/l o

Sigranre. tygac or prnted name of egiskenad sgent and ke # apclicable rm:e:mwmmw@mm1 DATE
. --Ir R H + g LRI X . L R R :“ R .-::’--n: T
. F.".B NOWIIl FEE IS $150.00 8, Flaction Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $850.00 Trust Fung Conlribution. 0 Added o Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD V. : O Delete e [ Change  {TJ Addition
NAME HONAKER, RCBERT L RAME
STREET ADLRESS | 135 WOODBINE CIRCLE ‘ STREET ADDRESS
orv-s-2P | FT WALTON BEACH, FL 32548 — e RomestBR o ol ik ¢ e L i e e -
THLE VS - ) " O Detete TME - Co (O Crange  “[] Aadition
NAME COX, DEAN A RAME
STREET ADORESS | 135 WOODBINE CIRCLE STREET ADDAESS
CIY-ST. 27 FT WALTON BEACH, FL 32548 CITY-ST- 2P
Tine ' O petete TME Dlchange (] Addition
STREET ADDRESS STREET ADDAESS
CRY-SL-OR ) L ) N NG [ s e
TE E . ) Delee Tme mem e e Sieme s e~ L[2)-Changs - - [ Addltion !
HAME ' NAME . Y ;
STREET ADURESS B -~ | STREETADORESS oo . ;
CY-5T-2P SITY-5T-2P b
e O Dete me L TMRRE e TR e Ciotnge’ v Addiin.
MAME NAME WE .
STEE? ADIVESS STREET ADDRESS S T -7
oITY-5T- 27 ) CRY-ST-2P
e 5 Detete TmE [J Change [ Aditon
NAME , HAVE
STREET ADORESS . STREET ADDRESS
ciY-ST. TP CITY- ST TP

T12. | hareby certify that ihe information supplied with this fiting doas not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | huthar cartify thet the information
incigated on this repoft or supplemental report is trus and accurate and that my sigrature shall have the 2ame legal affect as if mada under oathy; that | am an officer or director
of the corporation or.the receiver or trustae empowered (o execuls this repart as required by Chapter 807, Floridz Statutes; and that my name appears in Block 1D or Block 11 if

ci\_a.ngad. o m‘a-c_;:-lm:_ Ill u_\"llh an adn:_lr_. with all other like empowered. ) ]
SIGNATURE: M Hobeat L. forries I5/to (#98623253

i SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER ON DIRECTDR Oaybme Prong ¥




