FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P384000027901 SRR 01-17-2006 90235 020 ***150.00
1. Enlity Name
STEVE COX, INC.
Principal Pface of Business Mailing Address LHYUYLUOL
2160 NE 2ND AVE 2160 NE ZND AVE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R SR LN TR
Suite, Apt. #, eic. Suil.a. ApiL. #, Blc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0486943 Not Applicable
e Country Zp || Country 5. Cortificate of Status Desired [ Engq Additional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
COX, STEVE
21680 NE 2ND AVE Streat Address (P.0. Box Number is Not Accaptablg)
POMPANO BEACH, £L 33060
City FL l Zip Code

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

SIGNATURE
. typerd Or printed name of reQuitired agent and itk if apphcable. {NOTE: Aagisierad AQont ignature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May o
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
SME P 3 Delste TME [Jchange [ Addition
NAME COX, STEVE NAME
STREET ADDRESS | 2160 NE 2 AVE STREET ADUFIESS
Cimy-S1-2P POMAPNO BEACH, FL cy-$T-2°
TmE 3 vetete TE O Cange [ Aadition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-5T-2P CITY-§T-2ZP
TIMLE [ Detete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-Sr-2p CIFY-$T-2P
ME [ pewats me [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-ST-2P
TIMLE {J Belate TME [O) Change ] Addition
NAME NAME
STREE( ADDRESS - STREET ADDRESS
CRY-57-2P CIY-51-29
Tme 7 pelete TME {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CrTY-ST-2P

12 | heraby cerify that the information supptied with this ﬁllrrg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repont or supplemenial raport is true and accurate and that my signature shall have the same legal affoct as il made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ' ap address, all other likg empowered.

SIGNATURE: d / / /.,{:.:3/06 qﬁﬁk&?&?

BIGNATURE AND FYPED OR NAME O QFFICER OR

S“\’i\gflﬂiﬂ Y CU)\ Pres et



