2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F43141 Apr 27,2004 08:00 AM

1. Entty Name . Secretary of State

MERRILL FOX ENTERPRES, INC.

Principa Place of Busmess Mailing Address -

1144 SOUTH CONGRESS AVE 1144 SOUTH CONGRESS AVE

WEST PALM BEACH FL 33406 . WEST PALM BEACH FL 33408 _

2. Principal Flace of Business 3. Mailing Address “mﬂ mmgﬁagm@m" III’ Iil !‘m mm “ 1I|l
Suite, Apr. ¥, slc _ Suste, Apt ¥, eic, MOGHE CR2EG34 {11/03) .
City & State City & State 4. FE! Number Applied For

59-2125889 Not Applicable
ap Country 2 Country 5. Ceniificale of Status Desred ?g-g?qu”;f;’;ﬁma*
6. Name and Address of Current Regisiered Agent _ T. Name and Add of New Registered Agent
Name
f?‘iii ggﬁ%}l‘ %gNGRESS AVENUE Sireat Address (P O. Box Nuraber is Not Accegtable)
WEST PALM BEACH FL 33418
Cay FL ] Zip Code

B. The above named eniity subruts this statement for the purpose of chianging its regisiered office of segistered agent, or both, in the State of Florida. 3 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaiure, lyped of porfes name of iepstered agont and Stef applicable (NTTE Repgsleret Agen Signaturd reguired whers reinataing) DATE
FILE NOw1it FEE i‘."S $150.00 8. Etection Campaign Financng £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontrduton. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HRE 7b 2 Delete TRLE {1 Change [ Addition
NAME FOX, MERRILL H HEME HEWRW I 32180
STREET ADDRESS { 5920 WOODWIND COURT STREET ADRRESS Ly jd;ﬁﬁg ?%“ﬂ?ji A== T
Y -ST-TP LAKE WCORTH FL 33453 LY-SY- I
TLE 71 petate HRLE [T Change [ Addition
NAME HAME
STREST ADORESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2i
TILE 1 Detete TTLE T chawme 3 Addibon
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2Ip CITY-57. 2P
TIHE [ Detete TILE [ Crange 3 Addition
HAME WA
STREET ADDAESS STREEY ADORESS
CIFY-ST-2P oY -53- 7P
fISLE 3 Delete THLE {1 cChangs [ Addition
HARAE HANE
STREET AGOAESS STREET ADDRESS
ST -ST-2P Y- §T- 2P
TME 3 Deiete e 3 change [ Addilion
HAKE NAME
STREET ADDRESS STREET ADERESS
CiTY-87- 20 I CiY-8T-239

12. | hereby certily that the information supplied with this filing does not guatdy for the exemption siated In Seation 118.07(3)(3), Florida Statutes. | further certify that the information
indicared on this report o supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporanon or the recever gntrustee empcw’e(dﬁto?cute 1hig report as required by Chapter 607, Florida Statates, and that my name appears in Block 10 or Block 11 4

changed, or on an attachment ity ait otheglikg empayered .
Xy Hzz-0d LU

SIGRATURE AND TYPED GR PRINTED RAME OF SIGHNG OFFICER GR DIRECTOR Taytine Proae & 7

SIGNATURE:




