2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 29, 2004 8:00 am

DOCUMENT # v62173 Secretary of State
1. Entity Name
03-29-2004 90399 007 ***150.00

COX ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
665 LINVILLE FALLS DR. 665 LINVILLE FALLS DR.
WESTMELBOURNE FL 32904 WESTMELBOURNE FL 32804
us us oot
ISOB Avbirm Lakestr | | 508 Avburm Lakes D

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 11‘03)

ity & State . ity & State 4. FEI Number Applied For

{EZA Floeioa- \}I s Floes oA 58-3141297 Not Applicable

Zip Country Zip Countr . . $8.75 Additional
232G S5 Us 3 o % S‘b é 5. Certificate of Stalus Desired (N} Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, GEORGE D

665 LINVILLE FALLS DR. Street Address (P.O. Box Number is Not Acceptable)

WESTMELBOURNE FL 32904

N City FL | Zococe

8. The above named entity submils this statement for the purpose of changing its regj
the obligations of registered agent.

seve(>EoreE D, Cox Vs,

ed office or regisiered agent, or both, in the State of Fierida. | am familiar with, and accept

D. Ce 326/

Signature. typed or printed name of regisiared agent and iitle if applicable. {NOTE. Registered Agenl signature regurad when resnstating) DATE
-5 7FILE NOWI FEEIS $150.00 ) . o
- ‘After May 1, 2004 Fee will be §550.00 - - * - ¥ et rore o0 O Ay g
:{'Make Check Payable to Florlda Department af State i
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7] Delete TITLE O Change [ Addition
NAME COX, GEORGE D NAME
STREET ADDRESS | 665 LINVILLE FALLS DR. STREET ADDAESS
CITY-§T-2IP WESTMELBOURNE FL. 32804 CITY-ST-ZIP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE ’ ] Delete TITLE [ Crange  [J Additicn
_ MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE 5 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
THLE 7] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-71P CITY-S7-7IP
TITLE ] Delete TITLE {1 Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information suppified with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. { further certify that Ihe information
indicated on this report or gepplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the iver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with ali other like empowered.

SIGNATURE:, B, Cot (Gaevece © Cox fhes 3f2ifoy 321-255-0570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




