. FILED
“ 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000049303 05-04-2005 90130 017 ***150.00

1. Entity Name
MICHELLE COX SERVICES, INC.

Principal Place of Business Mailing Address A
MARLENES SALON I5HOHHTYDRIVE
107 E LADY LAKE BLVD FRUMH'B‘P#RK.—H,B—MBI .
LADY LAKE, FL 32159 1027 Willowdn-
B A
U
04282005 No Chg-P CR2E034 (10/03)
Do N OT w R lTE l N THIS S PAC E 4. FE! Number Applied For
59-3590975 Not Applicable

5. Certificale of Status Desired $8.75 additional
ificate atus Desire 0 Foe Roquirod

6. Name and Address of Current Registered Agent

COX, MICHELLE A 1037 W‘]nong_. DO NOT WRITE
36946-HNITY DRIVE
FRUFEAND-PARK 34731 Le,eséovrcd,Rs‘-H%? IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and ke i applicable, (NOTE: Ragistered Agant sighature requirgd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TIFLE (o]
NAME COX, MICHELLE A

STREET ADDRESS | 35810 UNITY DRIVE
CITY-ST-21P FRUITLAND PARK, FL 34731

MLE

NAME

STREET ADDRESS
CITY-5T-21F

TITE
MAME

s DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2PP

TIMLE

NAME

STREET ADDRESS
Cry-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this tillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an s:itzr.nlm:ith an address, with ail other ke empowered.
SIGNATURE: chele A .Crn< 4-29-0¢ 2525160920

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




