2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ve2173

1. Entity Name 4

-

COX ELECTRICAL SERVICES, INC.

Principal Place of Business

1508 AUBURN LAKES DR
SCS)CKLEDGE FL 32955

Mailing Address

us

1508 AUBURN LAKES DR
ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90089 008 ***150.00

U

|

l

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3141297 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O 58'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 3 Name L - . _ _
ggsxtlcli\l%ﬁi%EFELLS DR Street Address. {P.0. Box Number is Not Acceptable)
WESTMELBOURNE FL 32904
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature, lyped of printed narme of Tegistered agent and tla 4 appbeable

(NOTE Registerad Agem signatute required whan rainslaing}

o Florida Department of State i,

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PRES 3 Delete e Peesioemt DX Ctangs ] Addition
NAME COX, GEORGE D NAVE CoX,GEORLE D )
STREET ADDRESS | 665 LINVILLE FALLS DR. STREETADDRESS | 1 508 Aviburu iaked O
oiy-si-7P | WESTMELBOURNE FL 32904 CHY-ST- 2P Vieed Fil. 32955
TILE O Gelete I TINE [JChange [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-57- 71
1L {7 Delete TILE [ changs  [] Addition
NAME 4 o I L - )
STREET ADDRESS | STREETADORESS | -7
CITY-S1-2IP CIiY-51-ZIP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-ST-2P
TIMLE O Detete TTLE [Jchange [Tl Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP | CITY-SI-7iP
TILE 1 Defete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21F CITY-S1-2P

indicated on this report or
of the corporation or the 1,
changed, of on an attac

SIGNATURE: _

@,

12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Iver or trustee empowerad to executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

nt with an address, with all other like empowerad.

Georee O Cox

3fz28fes 3>*1-25F.0570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Dals Daytrne Phone #




