2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P94000048093
POEUN Secretary of State
ok ok ok
JACK SCHRAMM COX, P.A. 03-02-2004 90046 023 150.00
Principal Place of Business Mailing Address
4400 PGA BLVD ) . 4400 PGA BLVD
SUITE 201 SUITE 201
PgLM BEACH GARDENS FL 33410 B.SLM BEACH GARDENS FL 33410
u .
9002 SE Bridge Road 9002 SE Bridge Road
SU“E, Apt #. eic. SU\[E, Apt #, etc. MOOHE CR2E034 (1 1/03)
City & Staie City & State 4. FEI Number Apptied For
Hobe Sound, PL 33455 Hobe Sound, FL 33455 65-0501765 Not Applicable
Zip Couniry Zip Country . $8.75 Additional
33455 USA 33455 USA 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme
- S 8%, —Jack s. e o e e

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

COX, JACKS™ —
400 PGABLYD™ i
9002 SE Bridge Road

SBITE20T —

Cj Zip Cod
T ﬁ’obe Sound FL 3'%4055

8. The above name ity submns this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regidbered agent. )
— = C/ 2/2 5%"/
/o

SIGNATURE
fnature. typed or printed narﬁﬂlegwstered agent title if applicabie. ({NOTE: Registarea Agenl signature required when reinstabing)
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added 10 Fees
OFFICERS AND D%RECTOHS 1t ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ pelete TLE P [ Change [ Addition
NAME COX, JACK S NAME Cox, Jack 8.
STREET ADDRESS | 4400 PGA BLVD SUITE 201 STREETADDRESS | 9002 SE Bridge Road
CITY-ST-2IP PALM BEACH GARDENS FL CiTY-5T-2P Hobe Sound FL 33455
TIiLE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CirY-57-71P CITY-ST- 2P
TMLE (] Detete TALE [JChange [ Addition
NAME _ NAME o _ . o
smeeTApDRESS | 0 © T 7”7 o T 7T smeevavoress | i
LY-8T-2IP CITY-ST-2iP
e O3 Delete TITLE [ Crange [} Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE T Delete TMLE [Jchange [ Addition
NAME [ MAME
STREET ADDRESS t STREET ADDRESS
CiTY-ST-21P G- ST-2p
TIeE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
ingicated on this report or supplemental repar
of the corporation or the receiver or trustee empo
changed, or an an attachmant with an address, with al

SIGNATURE:

ith this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. i further cerlity that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
ike empowered.

= Q 2/25’ oy 772-545-7650

suur(nunz AND wpz{on PRINTED NAME OF snahys OFFICER OR DI OR / n};f Daytme Phone #
a




