2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

FOX RUN, INC.

DOCUMENT # Go5976

Principal Place of Business

440 FOX RUN BLVD
agVARES FL 32778-825

Mailing Address

440 FOX RUN BLVD
BgVARES FL 32778-826

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 900635 050 ***150.00

il

il

HOLLAND, HAROLD F
316 BAYTREE BLVD
GAINESVILLE, FL
TAVARES FL 32778

MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Appilied For
59-22971 1 1 Not Applicabile
Zp Country Zp Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ Mame . oo [, e e —

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

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or boih, in the State of Florida. { am familiar with, and accept

Signature. 1ypea or printed name aof registered agenl and title if applicable. (NOTE: Registared Agent sigrature required when reinstating) DATE

g

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TE STV [ Delete TILE [ Change [ Addition
NAME HOLLAND, MICHAEL D NAME

STREETADDRESS [ 19049 LAKE SWATARA DR STREET ADDRESS

CITY-ST-2IP EUSTIS FL CITY-ST-2IP

e P 3 Detete TIMLE [JChange T Addition
NAME HOLLAND, HAROLD F NAME

STREET ADDRESS | 316 BAYTREE BLVD STREET ADDRESS

CITY-SI-2IP TAVARES FL CITY-ST-2IP

TIMLE ' O petete TILE Clchange 3 Addition
NAME o IKING,.CHARLENEN.. - . —_— NAME [ e e - = - T -
STREET ADDRESS | 724 LAKE DORA DRIVE STREET ADDRESS

CITY-ST-21P TAVARES, FL 00000 CITY-S8T-2IP

TITLE {1 Delste THLE [ Change [T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-ZP

TINE 3 pelete TITLE 1 Change [ Addition
RAME NAME

STREET ADGRESS STREET ADDRESS

CilY-ST-2p GITY-ST-2IP

TILE 1 Delete THLE [CJ Changa 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T.2P

SIGNATURE:

b

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachent with an addressl,/w'th atl other iike empowered.

AloLdD 'r_-‘

GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOH

4/I2/o4

Dae

352-243% - ]z227]

Daynme Phong #




