2004 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT (AR) . Apr 30, 2004 8:00 am

DOCUMENT # P03000001262 ecretary of State
1. Entity Name
04-30-2004 90298 049 ***150.00

FOX INTERNATONAL ST. JOHNS, INC.
Principal Place of Business Mailing Address
4621 SECOND AVE 4621 SECOND AVE ' N
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095 :

4021 Second hue - 462| Sccond Aye -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Sthugustine FLO | Sh Rgushae o o v

Zip Country Zip Country . » . $8.75 Additiona

2 2075— WH 32&9 ?5& 5_. ; .:’2 5 5. Certificate of Status Desired [} Pee Requirecli lona
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent

Name

gﬁ%gg&%ﬁTglggé' g\F!tC Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City FL Zip Code

AY

8. The above named entity submiis 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
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinded name of regisiered agonl and title if applicable [NOTE: Registered Ageni signalure required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND DIRECTORS '& ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P (3 Delete TITLE [ change (] Addition
NAME FOX, DANIEL A NAME
STREET ADDRESS | 4621 2ND AVE STREET ADDRESS
CiTy-s1-2P ST. AUGUSTINE FL 32095 CITY-87-2Ip
THLE VP [ Detete TITLE ] Change ] Addition
NAME FOX, KEITH A HAME
STREET ADDRESS |4732 AVE D STREET ADDRESS
CITY-§T-21P ST. AUGUSTINE FL 32095 CHY-ST-2IP
TLE VP [1 Datete TIILE £ change [ Addition
NAME FOX, BRYAN K -- NAME - - . ‘ e
STREET ADDRESS | 4732 AVE D STREET ADDRESS
CITy-51-21P ST. AUGUSTINE FL 32085 Civy-ST-2IP
TE 7 pelere TIE [JCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE (] Deete TITLE (] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the informatien
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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.yl cthey like empowered.

SIGNATURE)” A o A~ R7-200tr [~ P04 - 823335

0 OR PRINTED NAIiE OF SIGNING OFFICER QR DIRECTOR Date DPaytime Phone #




