‘2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Enlity Name

THE ALLEN AND SUZAN FOX
CORPORATION

DOCUMENT # F94000003932

FAMILY FOUNDATION

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90021 008 ****51.25

Principal Place of Business

173 COMMODORE DRIVE
JUPITER FL 33477

Mailing Address

173 COMMODORE DRIVE
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

|

l

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
65-0483479 Not Applicable
- " - -
Zip Country Zip Couniry _|..5._Certificate of.Slatus-Deﬂw$§:7§_-ﬁg-g-'% A
I U, M e e e s g o Fee Réquired
T . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name- - - - = BT R he s -

W

FOX, ALLEN K
173 COMMODORE DRIVE
JUPITER Fi. 33477

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

+ the obligations of registered agent.

-
a2

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

iSfG NATURE

Signature. ypes & printed hame ol registered agent and title # apphcable.

{NOTE: Registered Agsnt signaiure required when rewnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ oelete TMLE [ Change [} Addition
A FOX, ALLEN K -

smeeET Aporess | 173 COMMODORE DRIVE STREET ADDRESS

omy-sr-ze |JUPITERFL GiTy-S1- 2P

TITLE L1 1 Celete TME {73 Change [ Addition
e FOX, ALLEN K e

streer apress | 173 COMMODORE DRIVE STREET ADDRESS

crv-sr-zie |JUPITER FL CITY-5T-ZIP - 5T A
TMLE sSD O Detete MmE [ Change [ Addition
NAME T 77 FOX, SUZANY NAME - - —= - - .= .

sTREET ADDRESS | 173 COMMODCRE DRIVE STREET ADDRESS

emv-st-zp - |JUPITER FL GITY-ST- 24P

TITLE ] Delete TNLE ] Change T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2F

TITLE 1 Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY- 5T 2P CIFY-$T- 7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flcrida Statutes. t further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter-617, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f
changad, or on an attachment with an address, with all other like empowered.

Ma//.ﬂz;/ Ao e K #on

3-).1..-0'-—/

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daylime Phone #




