2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000101569

1. Entity Name

MARY JO COX, P.A.

Principal Place of Business

7949 - ATH AVENUE §
ST. PETERSBURG, FL 33707

Mailing Address

79489 - 4TH AVENUE §
ST. PETERSBURG,

FL 33707

2. Principal Placs of Business a Malhng Address

1552\ naon. D 1552

e.dmmloh BY

Suite, Apt. #, etc. Suite, Apt. # elc.

04292004

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

05-03-2004 90716 047 ***150.00

UMM i

Chg-P CR2E034 (10/03)

4 State ~

oy

e Lo Beach F1

WYeaon -

4. FE} Number

55 -004 4 &

Applied For
Not Applicable

i n ] Count . it
3 Couniry % g 5. Certificate of Status Desired a $8.75 Additional
ue, Fee Required
e . ——.—B._Name and Address of Current Reglstered Agent e = 7..Nama and.Address of New Reglstiered Agent [—

COX, MARY J
7949 - 4TH AVENUE S
ST. PETERSBURG, FL 33707

Name WM 30

Cox,

Sieet Ad?ress (R, Beﬁup beE is Not Aiieptable C}V

“Wediangtn %@-O’f\

FL | 25%05

8. The above named entity submits this staternent for the purpose of changing its registered ofkce or registen{g)agenr. or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of rggisterad agant.

SiGNATUHE

Sugnalure typed or printed name of fglsieféi agentand tile if applfanle

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After M?y 1, 2004 Fee will be 5550.00_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. — OFFICERS AND DIRECTORS 1.

TITLE ‘:‘F‘%‘&M O Delete TTLE P{C,‘_’-,.; [ Change ] Addition
NAME W—@‘L NAME tf\a_, Cow_

STREET ADDRESS STREET ADDRESS 5‘5% O_%ed ‘1’”’\ 9”"

CITy-ST-2P R A=Y, OV R TIVN ol FC 22FoP
TITLE [ petete TILE L) [1change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-Zp

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CATY-ST-ZIP

TITLE 1 Delete TITEE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e’ O Delete TLE O Change [T Actilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21F - - - .. cv-srzp .

MEL | T e e (=] Delete TITLE A - (T Change [ Addition
NAME ’ - . NAME

STREET ADDRESS } STREET ADDRESS

CHTY-ST-20P CITY-ST-ZP ’

12. { hereby cemiy that the information suppiied with this filin g
indicatad on this repert or supplemental report is true an
of the corporati
changed, cron an &

SIGNATURE:

2l other li

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signalure shall have the same legal effsct as if made under ozath; that i am an officer or director
.07 the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! ‘7[/32//%/

SIGNATURE AND TYPED OR pnmr7|$ MAMF.)\)F SIGNING anc:-:?bR DIRECTOR

Date Daytime Phone #




