2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000001081

1. Entity Name

ROXCQ, LTD. INCORPCRATED

Mailing Addrass

PO BOX 64
BRANDON, MS 39043-0064

Principal Place of Business

460 BRIARWOOD DR
415
JACKSON, MS 39206

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90996 014 ***150.00

340664387

AR AT

Suite, Apl. #, etc. Suite, Apt. #, efc.

5. Cerliﬁcaté_of_ Status Desired

03012004 Chg-P CR2E034 {(10/03)
City & State City & Slale 4. FEI Number Applied For
64-0650724 Not Applicable
Zip '+ Country Zip Country O $8.75 additiona

Fee Requirad

ST TRES g Ranie and  Address of Current Reglstered Agent e ——  “olL

~as = 7, Name and Address of Méw Rogistered Agent = —— - — o aons

DEVINE, GOODMAN, PALLOT & WELLS PA
777 BRICKELL AVE

850

MIAML, FL 33131

Name

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

City

Zip Code

FL |

the obligalions of registered agent

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

r.

SIGNATURE

Signature, typed or Erinted namp of registered agent and titlof applicable.

(NOTE: Regrstorsd Agent signature requred when reinslating)

DATE

FILE NOW!lIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD 7 Delete THLE {Jchange ] Addition
MAME TURNAGE, BENJAMIN O JR HAME

STREET ADDRESS | 460 BRIARWOOD DR STREET ADDRESS

CITY-ST-2IP JACKSON, MS 39206 CITY-ST-2P

TITLE [ Detete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TIME- - - - =l peete =2 STIE - o - e 7] Change . [_] Acdition: |-
NAME HAME
_ STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-$T-2F

TILE [ Detate TIME [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-5T- 4P CITY-S1-2IP

LE O Detete 1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-§1-2P

HILE [ pelete TIILE [J Change [ Addition
NAME . NAME - -

STREET ADDRESS L v -« | STREETADDRESS | .. .

CITY-5T- 2P CITY-3T-2IP

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i}, Florida Statutes. { {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my siggalure
of the corporation or the receiver or trustee empowered to execute this repart as [
changed, or on an attachment with an address, with all other like empowerad.

all have the same legal effect as if made under cath; that | am an officer or director
fy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWCER OR BRECTOR

Daytime Phons #

;‘/fyo/‘

/7



