1 s

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # S78775 04-18-2005 90329 012 ***150.00

1. Entity Name
COX VENTURES Hli, INC.

Principal Place of Business Mailing Address | . .
2 1/2 VIA DELUNA DRIVE 3107 WOODSWAY
PENSACOLA BEACH, FL 32561  US GULF BREEZE, FL 32563 US 5 00 3788 9
s T LT R
_ PO Box V1129
Suite, Apt. #, atc. Suite, Apl. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M™IREDVA, T ~59-3158526 Not Apphcable
Zip Couniry .5{?5 ,2‘,2-_,_! \ 2‘,1 Country 5. Certificate of Status Desired (] fg'ggqlﬁ?:‘;“o"al
_ _ .__6. Name and Address of Current Registered Agent. - . _—______1._Name and Address of New ﬁen{smmd Agent-=_ - ——— . ___:
Name
COX,CHANE
4045 LAUREN COURT Stueet Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541
City ' FL l Zip Code

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

SIGNATURE
Signature, lyped or priniad nama of registerea agent ana titie if epplicable. {NOTE: Ragistered Ageni signalure required when reinstating } DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. O  AddedtoFoes
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE vD [ Detete TIILE Ochange [ Addition
NAME COX,CHANE NAME
STREET ADDRESS | 4045 LAUREN COURT STREET ADDRESS
cmy-si-z¢ - | DESTIN, FL 32514 CITY-ST-ZIP
TITLE PD [ Delete TLE [JChangs [ Addition
NAME MONTGOMERY, ROBERT HAME
STREEF ADORESS | 3701 CYLON DRIVE - STREET ADDRESS
CITY-SI-2IP GULF BREEZE, FL CITY-ST-21P
TITLE . . - Opelete . > fJ-InE . . [I-Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219
TLE [ petete TITLE [Dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S- 7P CITY-ST-21P
TITLE [ Detete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP - CITY-ST.2IP
TALE r - {7 Daiete TMLE i [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repont o 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 ar director
of the corporation or the receer or truslee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ;:n’, h an agidress, with gt other like empowered.

"SIGNATURE: /|

£ MONTLOIERY ‘%)H)o{ PEe 9329220

Date Daytima Phona 4




