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2004 FOR PROFIT CORPORATION

v -

ANNUAL REPORT (AR) o FILED

DOCUMENT # H10321 Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
FOX - LAKE WOCRTH, INC,
Principal Place of Business i Mailing Addreés -
5 SOUTH OCEAN BLYD 5 SCUTH QCEAN BLVD
LAKE WORTH FL 33460 L AKE WORTH FL 33480
us Us
= s LR EAER AL
Suite, Apt. #, ete. N Suie, Apt. #, elc S MOORE CRZEQ34 (11/03)
City & Staie = Gity & Stale ) 4. FEI Number T Applied For
59-2421731 T Ao
2p Couniry Zip Country 5. Certificate of Status Desired & gg.gfq&s;;ﬁunai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T e e —
;??gggéé%%ﬁkwr LANE Streei Addrass (P.0. Box Number is Not Acceptable) S
WEST PALM BEACH FL 33411 - —
City ) FL Zip Code

8. The above named enlity submiits this staternent for the purpase of changing as registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE — - = . <
Sigralure, typed o printed nama of registered agent and itle  appiicablg, {NOTE Registered Agent signaiwe req.srad when reinsiating) DATE
” o O - - ————
FILE NOwW!!! FEE I_S $150.00 9. Election Cambaign Financing : $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EER T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0 Delee WILE CJchange [ Addttion
NANE PARTON, JOHN M NAME o
SIREET ADDRESS | 7275 DEER POINT LANE STREET ADRESS ey H0000005 7003 _
CNY-ST.ZP |WEST PALM BEACH FL 33411 oTY- ST 2 UL ARA0G-00038-020 150
TE VP T KT ' 3 Chenge [ Addition
NAME PARTON, PAMELA M NAME
STREET ADDRESS | 7275 DEER POINT LANE STREET ADDRESS
CITY-5T. 27 WEST PALM BEACH FL 33411 CiTY-ST- 29
TITLE T D Dekee TILE ) ) [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
oY -8T-7P CITY-ST-21F
TmE T [JChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2iP
T © Dosee 1 i ' TiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- ZIP CITY-5T-2P
TTE o C1 Delete TIME Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certi&)ﬂf| that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowared 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with ali other like emp

(‘7
SIGNATURE: _ ! 2m&s M. Panger) ke

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- ;_7-6’ o %.38’06

Taytime Phang ¥




