2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G11779°

1. Entity Name .
FOX ENGINE SERVICE, INC.

Principal Place of Businass .

Mailinig Address

349 FOX STREET C 349 FOX STREET
62CKSONVILLE FL 32254 dgCKSONVILLE FL 32254

2. Principal Piace of Business .

3. Mailing Address

~ FILED
Jan 26, 2005 08:00 AM
Secretary of State

Il

[N

|

If

[T

Suite, Apt. #, etc. . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
§9-2239213 Not Applicable
2 Country ap Country 5. Certificate of Status Desited. ~ []  98-79 Addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ) T
CHAPMAN, SARAH J N
11230 CISCO GARDENS RD § Street Address (F.G. Box Number is Not Acceptabile)
JACKSONVILLE FL 32218
City Zip Cods

FL

the obligations of regisierad_agent,

SIGNATURE ——

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

Signatura. ypsed of prnlad nome of 1agrstared agent and tile § BpDICSDle

INGTE Fegistered Agant sigratute raguirad when reinstatng)

DATE

FILE NOW!)! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD ) [:_I Delele THLE o [] Ghange [} Addition
NAME CHAPMAN, G. H. NAME

STREET ABDRESS | 11230 CISCO GARDENS RD,S STRIET ADGRESS

ciry-sT-2p JACKSONVILLE FL LY -81-2P

WiLE 8 - 13 Delete e DN 955094 O Chage [ Addtion
NAME CHAPMAN, SARAH J. HAMF S Ahe-glins2-onl 150,007

STREET ADORESS | 11230 CISCO GARDENS RD 5. STREET ADDRESS

GiTY- ST- 2P JACKSONVILLE FL CITY-S7- 7P

TILE 1 Delete e [ ¢hange ] Addition
NAME NAME

STRFET ADDRESS SIPEET ADURESS

CiTY-8T-21p LIy 58-I

T S 1 Oelete 1L 3 Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-5T-2 ClY.-Si-2IF

TITLE 1 pelete TITLE ] Change  [J Addition
NAME NAKE

STREET ADGRESS SIREET ADORESS

Ciry-ST.20p Ty -S7-2P

TINg T Delete LiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71F l CHY- sl 21

SIGNATURE:
P TR

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section ! 19.07(31(}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or diracter
of the corporation ar the rageiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or ah an attachmant with an address, with all other like empowersd h

[-RE05  Gof-%/-5723

OF 5IGNING OFFICER OR BIRECTOR
r

T T Date Claytre Phaone &



