2005 FOR PROFIT CORPORATION Jan 20 lg)lﬁg%s-oo AM
: :

~ ANNUAL REPORT
DOCUMENT # P96000034717 Secretary of State

1. Entity Name .

COX AND ROUSE, P.A.

Principal Place of Business fnailing Addr:ess' o

240 LOOKOUT PLACE ‘ 240 LOGKOUT PLACE

MAITLAND, FL 32751 US T MAITLAND, FL 32751 US

A

. 01132005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE A= O [Fomied Far
: : . 59-3374956 {Not Applicable
B o 8. Certificate of Status Dasired $8.75 Additional

Fee Required

&, Name and Address of Current Registored Agont

S OB pLAGE - DO NOT WRITE
MAITLAND, FL. 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registarad office or registered agent, o Gioth, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE - — - —— e

Signatura, typed or Printed name of registarad sgent and titla M applicable. {AOTE Repisterod Agent sigrature requived when reinstating) : DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
Attor May 1, 2005 Faoe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. T OFFICERS AND DIRECTORS T
TIILE 5] S i T
HAME ROUSE, MICHAEL D
STREET ADDRESS | 240 LOOKOUT PLACE - .
om-S-2P | MAITLAND, FL 32751 ' ) ) HR R R ER20E
e ) T — T P = g e e U 158,75
NAME COX, PAMELA Y

STREET ADDRESS | 240 LOOKDUT PLACE
CITY-5T- 2P MAITLAND, FL 32751

T - o B 7 - B
NAME

st DO NOT WRITE

e - ‘ ' ~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST. 2P

TITLE

NANE

STREET ADDRESS
CITe-§7-2P

TITLE ) ) - e S e, e
NAME

SIREET ADDRESS
CITY-ST-2P

12. [ heraby cextify that the infermation supplied with this fiiing ¢t
indicated on this report or supplemental report Is true an
of the carpaoration or the receiver or trustes empowepedlto,
changed, or on an altachment with an address, i

SIGNATURE:

not qualify for the exemption stated in Sectian 1 fQ.O?fS}(D'. Florida Statutes. | further gertfy that the information

te and that my signature shall have the same legal effect as if mada under cath, that | am an officer or dirsctor

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
[7

~ oo -

fcufa this ropo

!
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING GRFICER OF DIRECTOR Qaytime Paong 4




