2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.
DOCUMENT # P87006087501 " s Jan 27,2005 08:00 AM

1. Enity Name _ Secretary of State
COX MARTINDALE, INC.

Principal Place of Business

' Igléiling Address

1376 RORDON AVENUE . 1375 RORDON AVENLUE
NAPLES FL 34112 NAPLES FL 34112
us us
iR R | L A A
- i 5 {A_’— - i { ‘/V){
Sulie, AL #, efc. - Suite, ADT. #, ote. 15t MOORE CR2E034 (10/04)
City & Stata - T City & State o 4. FEI Number Applied For
) _ 59-3472685 Mot Applicable
Zp Couniry Zip Gountry 5. Certficate of Status Desired | $8.75 ﬁgddiﬂonal
Fes Required
. Natne and Address of Currant Registered Agent 7. Name and Address of New Registered Agent B
- T T T Name -6
COX, C. JEFF : ‘i'd 4 .
1376 RORDON AVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

Cry - ’ FL Zip Code

8. The above named entity SUbmits this statement for e purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamillar with, and accapt

11}35'05/

Zeorenet agent ay‘f tithe o appicabie '(N-QTE ﬁsgns:ofed Agent sigrature requied when renstating$

— Py =

FILE NOW!t FEE IS $150.00° .
After May 1, 2005 Fee Will Be $550.00°
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. ]  Addedto Fees

10. ~  OFFICERS AND DIRECTORS. T 11. " ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

L P i Closles § Tme " T Change 1) Addilion
HAME COX, C. JEFFREY ) - NAME

STRECT ADDRESS | 1376 RORDON AVENUE SEREET ADDRESS

Cay-81-2Ip NAPLES FL 34112 Qv ST 2P

Wit VP S T 7 Delste e [ Change ] Addition
NAME COX, PATRICIA P ' NAME FOEI 19 Y48 T
STREET ADORESS | 1376 RORDON AVE STRFET ADDRESS H 25 711G~ s il 1%0.00

(iTY- ST 7P NAPLES FL 34112 CIY-S1-2IF

e T Delete I ' ’ [Jchange ) Addition
NAME NAME

STREET ADDRESS : T TTT T SREEMADURESS

CiIY-S7- 2P ity ST-2p

TILE o T oetete” ™ [T Change [ Adcllion
KAME HAME

STREET ADDRESS STRFET ADDFESS

Y- 51 2P ciTY-s1-7P

IWTLE ) o ' O Delete me [ change ] Addition
NAME NAME

STREEY ADGRESS STREET ADDR:SS

CITY-5T- 2P CITY-ST- 2

i o T Delete Rty ' ' [Change L] Addition
NAME NAME

STREEY ADDRESS - STREET ADDRESS

CivY-S1- 2P CITY-57-2F

12. | hereby certify that théjﬂfo'rrhation suépﬁed with thiis filing does not gualify Tor the exernplion stated in Section 139.07(2)M, Floiida Statutes. 1 further certify that the information
indicated on this report or supplémental report is true and accurate and that my mignature shall have the same legal effect as if made under oath, that | am an officer or director
of tha cerporation or the receiver or trustee empdwgred to executg his report as required by Chapter 807, Fiorida Staiutes, and that my name appears in Block 10 or Black 11 if

changed, or on an atta_chmgéti%.an agddyess I other li owered,
SIGNATURE: /=208 2G-FE1 2502

SIGNATURE vpsy’nn HRILED NAME OFaa'NING OFFICER OR DIRECTCR Tiale /7 ~o 7 Dayisme Phore 4




