2004 FOR PROFIT CORPORATION May Og I%‘O%]z 8:00 am

ANNUAL REPORT

DOCUMENT # P03000139511 Secretary of State
1. Eniity Name 05-03-2004 90423 026 ***150.00
TiM COX, INC.
Principai Place of Business Mailing Address
619 NORTH FEDERAL HIGHWAY 619 NORTH FEDERAL HIGHWAY
APT, #2 APT. #2
LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460
B ST e ek T A G R
€. [
Suite, Apt. #, etc. Suite, Apt #, Blc. 04282004 Chg-P CR2E034 (10/03)
Ciy & Siate City § State K 1 Numb Applied For
L\O\"i"&% /d-j’/\ ‘ﬁ - é é - ?? 5_0 L{ Not Applicable
ap Country 33? 6 O @UE:\Y/ M[\ 6. Certificate of Status Desired [} Ei‘:gq&:‘:;ﬁmm

6~ Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COX, TIMOTHY
619 NORTH FEDERAL HIGHWAY Street Acidress (P.O. Box Number is Not Acceptable)

APT. #2

LAKE WORTH, FL 33460

City FL I Zip Code

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

e ) Gty E G 4/F0]0 <
e

pEored agent and tiie a.pp!\cabf. (NOTE: Begistered Agent sgharwe recured when renstatng} Y4
" FILE NOWH! FEE IS $150.00 9. Election Campaign Elnanc;ng $5.00 may Be
-~ After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bDP 3 Detete TLE [Jcrange [T Addition
COX, TIMOTHY NAME '
619 NORTH FEDERAL HIGHWAY, APT. #2 STREET ADDRESS
LAKE WORTH, FL 33480 CY-§1-2P
3 3 pelete TALE "] Change [ Addition
RAME HAME
EREET ADDRESS STREET ADDRESS
CITY-5TF-2IP CiTY-S1-2IP
TILE e [ Detete THLE [ Change  [3 Addition
MAME NAME
STREET ADORESS - STREET ADDRESS
CITyY-si-ap CiTY-ST-21P
TME {7 belete TiTLE [ Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-§T-2P .
TILE 1 pelete TIME c -~ < ~[JChange  [] Addition
NARME NAME
STREET ADBARESS STREET ADDRESS
CiTY-5f-21# GITY-ST-7ip
THLE [ peiete TILE [ change  [] Addition
NAME NAME
STHECT ADDRESS STREET ADDRESS
CITY-571-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further cerlify that the information

md!cated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oaih: that | am an officer or director

of the corporation or the receiver of trustee empowere xecute this report as requued by Chapter 607, Florida Stalutes; and that my name appea(s E‘iock 0 or Block 11 if
crmnged or on an attachme d -

SIGNATURE: wm%ﬁﬁ;aé’l\« E Con. 7/ 39%37 wi "/</§ /

e '




