FILED
2005 FOR PROFIT CORPORATION « May 13,2005 8:00 am

ANNUAL REPORT - > Secretary of State

PngNlajmﬁn ENT # P04000073409 04-18-2005 90335 044 ***150.00
COX VENTURES X, INC.
Principat Place of Business Mailing Address
1388 COUNTRY CLUB ROAD 1388 COUNTRY CLUB ROAD 66017111
GULF BREEZE, FL. 32561 GULF BREEZE. FL 3256 :
il
BB g LA O O S R L
PO, Vo V29
Suiie. ApL . ate. - Sulie. Apl. ¥, elc. 04052005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
Cenwacoyy B 20-10B DY Not Apsiicatie
Zip Cou Zip Country I . B.75 Additi
! iy ARSPR- IR 5. Cenificate of Status Desired (| r§ee Rmﬁ:ﬂ‘m”
—_8._Namn and Address of Cuirent Rogiatered Agent . __ 7__Narme end Address of New Repisiersd gend ____ _ L

Narme

MONTGOMERY, ROBERT : _
1388 COUNTRY CLUB ROAD Strest Address (P.0. Box Numbar is Not ACcaptatie)
GULF BREEZE, FL 32561

City FL l Zip Cocte

8. The above named entity Submits Ihis statemen lor the purpose of changing its registered office or registarad agent. or both, in the State of Flonida. 1 am lamiliar with, and accapl
the chligations of registered agem,

SIGNATURE
8, YPad OF DS MG OF 185 agent and Lo o (NHGTE: Ra gaisr 4 AR Signakald ragUad when reasiatng | BATE
oW ' 9. Election Campaign Financing $5.00 may Bs
m: E‘;"- mﬂ,’;ﬁ'&.‘ﬂ&n ggsooo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ¥ i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE D O Delets mE Ocrange [ Agcition
NAME MONTGOMERY, ROBERT SAME
STREET ADORESS | 1388 COUNTRY CLUB ROAD STREET ADDRESS
CITY-5T-2IP GULF BREEZE, FL. 32561 CY-§t-1w
INLE a} O Detete e [Jchange [ Addition
NAME COX, CHAN NAME
STREET ADORESS | 1388 COUNTRY CLUB ROAD " [ StREES ADORESS
CIY-S1- 20 GULF BREEZE, FL. 32561 CY-51-29
TIRE O Detets HILE [Ccrange [ Aadition
HAME NAME
STREET ADDRESS SIREET ADORESS
cY-§1-2P ory-s1-7P
TITLE _ T Celete me O change ] Addition
HAME MAME
STREET ADORESS STREET ADORESS
cry-si-2p CrY-SI-2P
e . [ peles me . O Change [T agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CTY-ST- 2%
TiLE O telete TILE [ change [ Addition
NAME PasiE .
STREEY ADORESS STREET ADDRESS
CATY-ST-29 OITY-S1-29

12, ] hereby cerlily tha! the infarmation supphied wiih this lilirg does nat qualily lor Ihe exemption statad in Section 119_07’3)6), Florida Statutes. ) further centity that the information
indicated on thia repon ar supplemantal report is true and accurate 2nd ihat my signatura shall have the same Iegal elfect as it made under oath: that | am an olficer or director
of the corporalion of the rece@r trusiee empowered 1o execute this report as required by Chapier 607, Florida Stalytes: and that my name appears in Block 10 or Black 11
A thanged, of on an at ghefip an adcyess, with Bll gitar lika empowered.
s
LA

SIGNATURE:_ /14




