2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2004 08:00 AM

DOCUMENT # P96000034717

1. Entity Name
COX AND ROUSE, P.A.

Secretary of State

Mailing Address

240 LOOKOUT PLACE
MAITLAND, FL 32751

Pringipel Plzge of Business

240 LOOKOUT PLACE .
MAITLAND, FL 32751 US Us

AN OGN A

- T 01222004 Ne Chg-P CR2EQ34 (10/03)
Do N OT WR‘TE IN TH IS SPAC E 4. FEl Number Applied For
59-3374956 Net Applicable

$8.75 Additional

X

. | 5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

. DO NOT WRITE
IN THIS SPACE

ot

COX, PAMELA J
240 LOOKOUT PLACE
MAITLAND, FL 32751

bath, in the State of Florida. [ am familiar with, and accept

Wk kod

. pa
8. Tha above named entity submitg thig tatament for osa of shanging its registered cffice or registered agent, or
the ubiigations of registared

SIGNATURE
Signature, typed or prinfed name of cogisterad agant and tite 1 apphicatia.

{NOTE: Aegistered Agent signaturs required when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

N .00
FILE NOW!I! FEE IS $150 lded to P

After May 1, 2004 Feo will be $550.00

10. OFFIGERS AND DIREC TORS

—. e w.

D

ROUSE, MICHAEL D
240 LOOKOUT PLACE
MAITLAND, FL 32751

THLE

HAME

STREET ADORESS
CITY-ST-2IP

M ]
+
¥
]
1]
3

D

COX, PAMELA J

240 LOOKOUT PLACE
MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
Cire-S1-21p

TRLE

NAME

STREET ADDRESS
cny-sT-zr

DO NOT WRITE

e

HAME

SIREET ADDRESS
GITY-sT-2IP

IN THIS SPACE

TRLE

NAME

SIREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDBESS
CITY-ST-2IP

12. | hareby cortily that the informaticn supplied with this filing does not qualify for the ia';{émpt'l'n_n stated in Section ﬁé;b?(:i}w(b. Floridz Statutes. | further certify that the information
indicated on this report or supplemental repoy is rupgndaccurate and that my signature shall have the same lagal effect as if made under cath: that [ am an ofiicer or directar
of the corporation or the receliver or lrustes execula this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a like empowered. -
12 {0)447-527]
L

SIGNATURE: / oy
Daytime Phane #

Date

SIGHATURE AND TYPED OFPRINTED NAME OF SIGKING OFFICER OR DIREGTOR




