2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # P03000109410 - Secretary of State
t- Enthy ame . 02-18-2004 90003 031 ***150.00
CARFOX LIMITED, INC. o '
Principal Flace of Business Mailing Address
417 SOUTH B STREET 417 SOUTH B STREET . R
LAKE WORTHFL. 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Apptied For
élO - 05-3 3\-}31_ Not Applicable
zp Country Zip Couniry 5. Ceriificate of Status Desired O ?(?e.'ﬂfgqg?::’ﬁonal
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
e s -= - ~— . . . Name — } L o ..
5?7)("Sgﬁ¥ll-[i38 STREET Street Address (P.C. Box Number is Not Accepiable)
LAKE WORTH FL 33460
City 'FL Zip Code

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

SIGNATURE
Sgnature. typed of printed name of registered agem and title f applicable {NOTE, Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. [T  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e P [T pejete TITLE [JChange [ Addition
NAME FOX, DAVID NAME
STREET ADDRESS [417 SOUTH B STREET STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-ZIP
TINLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE I:l Detete TILE [] Crange [ Addition
-NAME e e i = - — . ——— — e o — =B RAME - EPUEI. . - A ——— i e T e ————f =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P I CITY-ST- 2P
TLE . O pelete . TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2ZIP CITY-5T-2P

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i). Fforlda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1if

E‘le

changsd, or an an attachs ith an addrass, witip gli cther like empowered.
/ 7 ol -375- {24l

Daylime Phane #

SIGNATURE: .

/ sncmﬁ'uns AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




