2005 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # P04000063492 ecretary of State
1. Entity Name
04-27-2005 90317 035 ***150.00
COX CARPENTRY INC.
Principal Place of Business Mailing Address
8270 SE 57TH DRIVE 8270 SE 57TH DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
A0 1029713 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg'gi;?:;“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name
gzo-!.)(()' ééth-IS-HPDR - Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City F L Zip Code

8. The above named entity submits 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
the cbligations of registered agent. '

SIGNATURE
Signature, typed o prnted name o regrstered agenl and titie if apphcable (NOTE Registered Agernt signature required when reinstatng) DATE
K FILE NOW!!!. FEE l? $150.00 . | 9. Electicn Campaign Financing $5.00 may Be
- After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ g_;g}' 3 Delets TITLE [Cchange ] Additicn
NAME COX, JAMES P NAME
STREET ADDRESS | 8270 SE 57TH DRIVE STREE? ADDRESS
CITY-ST-2IP QOKEECHOBEE FL 34974 CITY-S3- 219
e O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiY-S1-2P
THLE O Oetete TiLE [CJ change ] Addilion
NAME NAME
[ STREET ADORESS - STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE O Dedete TITLE ] Change  [C] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TTE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2(P
TITLE O pelete TITLE []change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same |egal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: ___Caty é(] H-80-0% ﬁ@a\sa‘zaﬁ

TYPED OR PRI“’ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




