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04-20-3005 50252 02T ***150.00
0

2005 FOR PROFIT CORPORATION P04000079251

ANNUAL REPORT T e )
DOCUMENT # P04000079251 RN '
1. Entity Name 05 JUN ’ l} PH
COX'S WHOLESALE NURSERY INC s 1:57
o
TALL Fife -+ 1 ATE
Principal Place of Business Mailing Address L 3 it Wby 1 ORth
2080 Nw COUNTRY ROAD 340 2080 N COUNTRY ROAD 340
BELL, FL 32619 BELL, FL 32619
e ISR RN R AR
Suile, Apt. #, eiC. Suite, Apl. 4, aiC, 092005 Chg-p CR2EO34 (1V03)
City & Siate City & State 4, FEl Numbgr Applieo For
, | | 322 a5055% o Appieaa
?D____ Country dp . Couniry §. Corlificatg of Slalus Desirad a ?g-;’g:::;ﬂonal
6. Name and Address of Current Registered Agent ‘ - - 7. Name and Address ot New Reglatered Agent
Namea
COX, RANDY K
2080 NW COUNTY ROAD 340 Street Address (P.0. Box Number is Noi Acceptabla)
BELL, FL 32619 o
o City FL l Zip Coce

ol changing its raﬁjorod office ot 1egisiered agent, or bolh, in tho Stale of Alorida, | em tamiliar with, and accept

Rewnd Cox f!'/I(/OS’

(NOTE- Regiatyrad AQENT LQNETS ryquingd when IengLYng}

FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

Aftar May 1, 2005 Fee will be $550.00 Tryst Fund Contribution, 0 added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Do T O Crange [ Addiion
ANE COX, RANDY K . HANE
STREET ADORESS | 2080 COUNTY ROAD 340 4 STALET ADORESS
Cily-51. 2P BELL, FL 32619 CINY-51-2P
TTLE vP 0 petete me [ Ctange (] Addition
HAME SNODDY, BRENDAK WAME
STREET ADDRESS 1 2080 COUNTY ROAD 340 SIREEY ADDRESS
CITY-Si-2% BELL, FL 32619 CIFY-ST-2P
T SEC ] Detete TiLE CJchange  [] Adciion
NAKE SNODDY, BRENDA K .= - e 1. . L e ; .
STREET ADORESS | 2080 COUNTRY ROAD 340 STREET ADORESS
CITY-ST.27 BELL, FL 32619 Ciny-§1-2P
e O Detote ME CiChange ] Adtition
MAME NAME
STREET ADDRESS STREE ADDRESS
¢TY-51-2P CIFY-§1-07
e (3 Deree Tt O Chenge [ Agdition
MHAME AN
STREET ADORESS STREET ADDRESS
¢ITY-53- 2P orv-§i-1° .
L DOoeee i i Chenge [ Addilion
HAME BAME
STREET ADORESS STREET ADDRESS
CITY-ST-Df Y. S57-2ap

12. | harsby cenily thal 1ha information supplied with 1his iHing does not quality for tha axamplion stated in Section 119.07{3)(i}, Florida Statutes. | funher certily that the information
indicated on this report or supplamental reporl is lrue and sccurate and that my signaiwre shall have the same legal allect as il made under catb; that | am en officar or director
af the corporalion af e recaiyyr o trusiee empowerad to execule Ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 14

changed, or on an atiachmanl pith an adaress, with all clhpejike empowarad
Jfoerote Speedoley Y1668 3 5e-935-9272

RECTOR Oute DaywTe Prone ¢

SIGNATURE:

SGNATURE AND TYPED OR PRINTED TAME OF SGNING QFFICE




