2005 FOR PROFIT CORPORATION. . FILED

" ANNUAL REPORT - - - Jan 10, 2005 08:00 AM
DOCUMENT # G52892 A0S Secretary of State

1. Enlity Nams

FOX LEA FARM, INC.

Principat Place of Business Maiiing Address

£/0 LINDA 5. ALDRICH /0 LiNDA S, ALBRICH
P 0 BOX 400 P O BOX 400
VENICE, FL 34284 VENICE, FL 34284

—— = |IERETR R

01062005 No Chg-P CR2E034 {(10/03)

DO NOT WF“TE !N TH!S SPACE 4 FE) Number ] vjiiﬁppﬁed‘a;r

59-2307231 ) iNot Applicanle
5. Cestiticate of Status Desired $8.75 sditionat
™ B B - Fee Reoquired

&, Name and Address of Gurrent Regts&erea Agent

oo EOUR BAYS DRIVE DO NOT WRITE
NOKOMIS, FL 34275 !N TH'S SPACE

8. The above named entity submils this statement for the purpose of changing ifs registered office or registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept
the ohiigations of regisiarad agent,

SIGNATURE S - —e e - — -

Signaue, yped of printed rame of ragistargd sgant and e R applicable {HOTE Hameredw?ms!nammmixiﬂrwwhenrehswm . CHTE e - -
8. Eleclion Campaign Financin
e ENOWIL FEEIS S1S0.00 | % T O Sotedioteke

10, T GFFICERS AND DIRECTORS |

TRLE DPT

HAME ALDRICH, LINDA S,

STREET A0DRESS | 508 FOUR BAYS DRIVE

civ-si-7 | NOKOMIS, FE 34275~ . )

e sV — ' SO0 TTe206

$ANE ALDRICH, DAVID K 43410, 05-80075-019 158,75

STREET ADDALSS | 609 FOUR BAYS DRIVE
CRY-57-2P NOKOMIS, FL 34275

TIFEE
HAME

s | | . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LrRY-§1-Up

THE

MNAME

STREET ADDRESS
City-ST-2P

TNRE
NAME

REET AGDRESS
Gl -ST- 2P

- o

12, | neredy cestily that the information supplied with this fii‘:ng does nat qualify for the exempiion stated in Section 119.07513)&), Flarida Statutes. } further ceridy that the information
ndicated on this tepart or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver of frustee empowered to exesute this report as required by Chapter 807, Florida Statutas, and that my name appears in Biock 19 or Block 11
changed, of on an anachment with an address, with all other like empowered.
,

SIGNATURE: / . Z’

GMATURE AKD TYPED OR PRINTED NAME DF SUINING CFFICER OR QIRECTOR . Gt Daylime Profe . l
c P . - R e 3 I




