2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

4
DOCUMENT # P03000117656 B ecretary of State
1. Entity Name 04-05-2004 90400 041 ***150.00
MICHAEL KEYTH COX PAINTING,INC.
Principal Place of Business Mailing Address
2306 SW 19 TERRACE 2306 SW 19 TERRACE
CAPE CORAL FL 33221 CAPE CORAL FL 33391
us us .
il
2_ Principal Place ot Business J Maﬁin Address HII“III m Ilm
Suite, Apt. #, atc. Suite. Apt. ¥, etc. MOORE CR2E034 (1 1‘,03)
City & State City & State 4. FE1 Number Applied For
P _ . S5-08 522 & (f Not Applicable _
Zip Country Zip Cauniry Ceniate o s s B8 T Adiional =— | = =
5. Ceniticate of Status Desired () Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name

. . o ey e |
- [==9.zElaction; Campaign-Financing=———<~35:00"May Ba |
Trus! Fund Contribution. O Added to Fees
. ¥
EHS AND DIRECTORS l 1" ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TILE O change  [J Addition
RAME COX, MICHAEL K ~ HAME
STREET ADDRESS | 2306 SW 19 TERRACE STREET ADDRESS
CHY-5T.27 CAPE CORAL FL 33891 CITY-S7-29
e vP 3 Detete TILE T DO change [ Agdition
NAME COX, TERESA L NAME .
STREET ADDAESS | 2306 SW 19 TERRACE STREET ADDRESS
CiTy-ST-IP CAPE CORAL FL 33991 €Iy -S1- 2P
TmE 3 Datete TIE Clcrange [ Aadition
NME .. NAME
. SR =i R ST s we e e e e R T ADDRESS| —_— e D ST L L U - s &
1= BITY-5T-0p —— 1§~ "=rem = = adas = ==/ oy SEBp= = - - - — = ammre o
TITLE O Catete TME D Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY -S1- 21 ) CITY-51-ZP
ME O oetete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oty -31-BP CITY-St-2P
e (] Detete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-29 CiTY-5T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the examplion staled in Section 119.073)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplamental repert is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that t am an efficer or director

"7 TCOX, WICHAEL
2308 SW 19 TERRACE
CAPE CORAL FL 33991

e

Street Address (P.O. Box Number is Not Acceptable)

City

Fl_inp Code

,:1he otligalions of regisiered agent.

SIGNATURE

8. The above named entily submits this staternent tot the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

PR

. Signature. typed of prnted ngme of regmiered agont &l it f apphcabla.

(NOTE. Ragisiated Agant gnaiure requesd whon relistaing)

DATE

|
———

S

= e S LR TR DS

N -

B . T R iy

changad, or on an attachment with an addre;

SIGNATURE:

of the corporation or tha receiver or lrustee empowerad o ex?ﬁule Itis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
fth atf other li

SICNATURE AND TYPED OR PHINTED NAME OF SICMING OFFICER OR DIREC TOR

2-607

Daxvtine Fhong #

2376748 ?zr/




