2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000000631

1. Entity Name

DE COSA FINOQ, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

(04-22-2004 90037 002 ***150.00

COX, LAURA C
3310 N. GALLOWAY RD.
LAKELAND FL 33810

Principal Place of Business Mailing Address
3310 N. GALLOWAY RD. 3310 N. GALLOWAY RD. b Bt
LAKELAND FL 33810 LAKELAND FL 33810

Suite, Apt. #, elc. Suite, ADL #, elc. MOORE CR2E034 (] 1’103)

yd
City & State City & State 4. FE! Number Applied For
336 - O 3 9\ ? q 'T (ﬂ Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Cesired [l gi'gfqlﬁrd:‘;ﬁonm
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o pnnted name of registered agent and title ¥ appiicable {NOTE, Registereg Agent signature regquired when reinstating) DATE

. ~FILE NOW!I FEE IS $150,00 - !
... Atter.May.1,2004 Fee will be $550.00 ~ -
. 'Make Check Payable to Florida Deparimént of State® J

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change (] Addition
HAME COX, LAURAC NAME
STREET ADCRESS | 3310 N. GALLOWAY RD. STREET ADDRESS
£ITY-S$1-21P LAKELAND FL 33810 CITY-ST-21P
THLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIE T Detete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-219 GITY-ST-2IP
1113 3 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-§T-7IR
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P GITY-ST-2IP
TITLE 3 detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-78

changed, ot on an attach t wigh an addrass, with all other ke empowered.

SIGNATURE: yva ﬂ .

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3){i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an cofficer or director
of the corparation or the receiver or trustee empowered to executeé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘%%f £43) $15 -334]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

I




