2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000049303

1. Entity Name
MICHELLE COX SEHVICES, INC.

FILED
Jul 29, 2004 8:00 am
Secretary of State
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8. Election Campaign Financing
"™ Trust Fund Contribution. £
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11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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