2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P03000149507 Secretary of State
1. Enfiy Name 02-02-2005 90074 012 ***150.00
BOBBY G COX SPECIALITY SERVICE, CO.
Principal Place of Business Mailing Address
3545 LUTHER FOWLER RD 3545 LUTHER FOWLER RD
PACE FL 32571 PACE FL 32571
i s ORI RN RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 29-3L95 947 52-24a8EF Not Applicable
Zip Country 4p Country 5, Certificate of Status Desired ] fi'gsq":g:;m’ nal
- e i§. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent B
Name
ACTIVE’ f v Conwnm
10651 NE 1 URT Strest Adg,r?s (2. X umber is r\p &cemable)‘
MIAMI SHORESEL 33138 t1e AL

Puc & FL | "85¢1

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, of both! in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

D O pelete TIiLE [ change [ Addition
NAME COX, BOBBY NAME
STREET ADDRESS | 3545 LUTHER FOWLER RD STREET ADDRESS
CITY-S1-21P PACE FL 32571 CITY-ST- B
TILE 1) - 3 Dalste TITLE I Charge {7 Addition
HAME CONWAY, ESTHER NAME
SIREET ADDRESS | 3498 BAILEY RD STREET ADDRESS
orv-sT-2P - |PACE FL 32571 - ) crvstwe
L T T Oopeste TITE ' Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i o e
CITY-S1- 2P ' T T ’ CITY-ST-2IP a
TiTLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ILE [ Delete TITLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 7 Delete TITLE [T change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IF

12. thereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen th an address, with all other like empowered.
J-24-08 45v-49y-bbbl

SIGNATURE:
GNATUHE A.ND TYPED un PRINTED NAME OF SIGMNGDFFICE’OH DIRECTOR Data Daytima Phone #
P Y. W™




