2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

Secretary of State

1. Entity Name
LAW OFFICE WENDY COXHEAD, P.A.
Principal Place of Business Mailing Address . o .
14119 SEQIRD'ST ™7 == =+ =% ™" £7T2 4119 SERRDST ¢ sl er s 54015139
NEWCASTLE, WA 98058 #150
NEWCASTLE, WA 98059

R v R30I EERER AP

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3449118 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§ase';’e5q3?edcitﬁmal
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent L —

T e i — Name~

COXHEAD, WENDY
2 ADALIA AVENUE
#506

TAMPA, FL 33606

Keum A Cameron

Street rgss {P.0O. Bax Number is Not Acceptabla)
ﬁ@S { ﬁi LACREC. STREET

Y TAMPA

FL | %2850 7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

4 CMWu Keuon A, Lamesen)

2fpt

the obhgatlons of reglst ad agent
SIGNATURE
Signa.luf‘

. lyped or printad name of registered agent and title I applicatye. {NOTE: Registered Agent signature required when reinstating) DATE d
- : St s f e L .
) ‘{' FILE NOWI!! FEE IS $150.00 - 1.9, Election Campaign Financing . $5. 00 May Be o ) .
g After May 1, 2004 Fee will be $550. 00 Trust Fund Contribtdion. cAdded'to Fees |’ e L
K Vg VDT Tae 0t PR S ,:.-. . “ . . ’ o !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] [ Detete TITLE [ change  [J Acdition
+ NAME- COXHEAD, WENDY KAME o
STREET ADDRESS | 14119 SE 83RD ST STREET ADDRESS S
CITY-ST-2P NEWCASTLE, WA 98059 CITy-ST-2P R T
THLE ) oetete mE ““Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CiTY-ST-29
mE O Detete TneE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 .. e CIY-57-2p - .. - |-
TILE £ Delete mME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-SF-2P
THE 3 Delets TME Dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-St-aP
TITLE 3 Delete TILE [T Change ] Addition
NAME 1o o - \ NAME .
.?:TREE[ADQEESS .;_:‘ e . 3 STREET ADDRESS : yee
s | - CTY-51-2p == -~ s e "

‘| SIGNATURE:

12. | hareby certify that the information supplled with this ﬁltng
indicated on this report or supplemental report is frue an
of the corporation or the raceiver or trustee agipgwered; 1o execu:et
changed or on an attachment with an addr

owered.”

does not qualify for the exemption stated in Section 119. 07(3)(1) ‘Florida Statutes. | firtheér certify that the infarmation™ :
acgurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
report as. requn'ed by Chapter 607 Flortda Statutes and that my name appears in Block 10 or Block 11 si

’%M/a o 5221189

SIGNATURE AND TvieS oRPRINTED NAME oF&mnmrs OFFICER OR DIRECTOR

N




