¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 262358

1. Entity Name

FOXGLOVE, INC.

Principal Place of Business

1801 SOUTH SURF ROAD
FOXGLOVE
HOLLYWOQD FL 33018

Mailing Address

1801 SOUTH SURF ROAD
FOXGLOVE
HOLLYWOQOD FL 33019

2. Principal Place of Business

3. Mailing Address

|

L

Suita, Apt. #, ate.

Suite, Apt. #, etc.

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

02-04-2005 90053 036 ***150.00

JUUlU/l1Y

NG

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1026420 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o $8.75 Additional
[ . . - Fee Required . o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

"RABEN, RICHARD
2130 HOLLYWOOD BLVD
HOLLYWCOD FL 33020

Name

- _ —_

Straet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity 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, typad o prnied name of registarsd agent and title if applcabie

(NOTE Registered Agant signatura required whan reinsiating )

DATE

9. Election Campaign Financing $5.00 MayBe
S Trust Fund Contribution. . [ Added to Fees
-’.x:"‘\!'{'v R Aty oW R L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ cetete TITLE [JChange [ Addition
NAME WHARHNEZ - CAREDS Groa \-‘E,f" FQO becy NAME
STREET ADDRESS | 1801 SOUTH SURF ROAD STREET ADDRESS
CITY-ST-21P HOLLYWOOQOD FL TY-ST-IIP
TITLE T O oealete TILE [Jchange  [J Addition
NAME LAVAT, P NAME
STREET ADDRESS | 1801 SOUTH SURF RD STREET ADDRESS
ury-st-e - |HOLLYWOCD FL T L0154 e e e o
TITLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS R o _STREETADDRESS | . e
aivstae 7T T ) T av-srp
TILE ] belete TIRE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-71P
TiTLE 7 Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TILE L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-41- 2P

v fere .

12. | hereby certify that the information supplied with this filing 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 repert 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 frustée empowered to 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 attachment with an address, with all other like empowered,

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirme Phone &




