2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139006

1. Entity Name

ED COX CONSTRUCTION, INC. .

Principal Place of Business

246 THARPE CIRCLE
QUINCY FL 32351

Mailing Address

246 THARPE CIRCLE
QUINCY FL 32351

2. PEInCipal Place of Business 3. Maifing Address
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6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent
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the obligaticns of registered agent.

Ed Cox

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both’in the State of Florida. i am famil:gr'with, and accept
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Trust Fund Contributicn.
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10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

11.
TIE D (] Detete e [ Change  [[] Addition
NAME . COX, ED NAME
STREET ADDRESS | 246 THARPE CIRCLE STREET ADDRESS
GITY-57-2IP QUINCY FL. 32351 CITY-ST-ZiP
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NAME NAME
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