2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # P97000085726

1. Entity Name
COX POOL SUPPLY, INC.

Secretary of State

02-03-2004 90012 016 ***158.75

Principal Place of Business

1024 COX GRADE RD.
PANAMA CITY BEACH, FL 32407

Mailing Address
P.0. BOX 9088

PANAMA CITY BEACH, FL 32417

2_ Principai Place of Business 3. Mailing Address

R0 0O

22\ fanema City Gon Phwy
Suite, Apt. #, etc. / «4|  Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(an ama Gl Bek (L 593434841 Not Applicabie
?22\12 l q' Country Zp Country 8. Certificate of Status Desired W gi‘;esql_‘:?::'o"a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

HARE, DIANEC
3003 S. HWY. 77, STE. A
LYNN HAVEN, FL 32444

Nl N o ne C- 1-are

AT T

Street Address (P.0O. Box Number is Not Acceptable)

F)_N"(_V.

NP aro. C l‘\l-u]

FL [2%5

8. The above named 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 accept

the obligations of registered agent.

SIGNATURE et

(NOTE: Registared Agent signature required whan reinstating) - .

12,

. Signatwre, typed or printed nama of registerad agent and tifle if applicable. DATE t
= . FILE NOWI! FEE IS $150.00 =~ | 9. Election Campalgn F_ln.?ln(l:mg pi $5.00 MayBe " |- - - .
-'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP _ 3 pelete TIMLE L O change [ Addition
NAME COX, RICHARD L NAME
STREET ADDRESS L HO24-GOX-GRADERD. STREETADDRESS | PO Bux Goyx y
CITY-ST-2IP RANAMA-CHY-BEAGH-FL-32407 CITY-ST-20P fa_pg_m,, C‘au,.,) @c).-, } A 22911
TITLE [ Delets TALE {I¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 7 pelste TITE {"Ichange . [7] Addition
NAME NAME
STREET ADDRESS |.. . - . - - P STREEY ADDRESS
CITY-ST1-2ZP CITY-ST-2P
TMLE O Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TME [ Delete, THLE O change [ Addition
NAME ha NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE . _ i o DOoelere  _QIme 4 . o o [ Change_ . [ Addition
STREET ADDRESS R STREET ADDRESS i
om-st-2p, s | s L b ATl Do Romygrge of S TR
does not qualify for the exemption stated in Section 119.07;3)(0. Florida Statutes. | further certify that the information

changed, or on an attachment with an addre | otffer |i

SIGNATURE: :

3

empoweared: "

—\Ziohw LC.@K&’

fect as if made under oath; that | am an officer or director”

| hereby certify that the information supplied wilh ttyis filin ]
-indicated on this report or supplemental repértis tqustand podurate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee werad tolexdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wi ponistieg - : 1aiT) :

SIGNATURE AND TYPED ohﬂuy@ HAMBDOF SIGNIQOFFICER OR DIRECTOR

e

Daytima Phone &




