2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # H39308 Jan 28, 2004 08:00 AM
it ——
1. Entiy Name Secretary of State
FOXTEE CO.
Prncipal Place of Business Maiiing Address
3008 NORTH EDGEWOOD AVENUE 3008 NORTH EDGEWOOD AVENUE
JACKSONVILLE FL 32205 fngKSONVILLE FL 32254 .
Suite. Apl. #, etc. Surie, Apt. #, elc. MOORE CR2EO34 (11/03)
Ciy & State City & State 4. FEI Numbes Applied For
59-250283% Not Applicable
z Country Zip Country 5. Certficaie of Status Desired [ $8.75 Additional
Fee Requirsd
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?ISEs(SEA_?EEm-?g%ANK BUILDING Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202

City FL l 21y Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am tamitiar with, and accept
the obiigations of registerac agent. . . . _ L e

SIGNATURE — . E— —

Sighaturs. typad of pented nama of registered agent and tlie ¥ apphcabie. (NOTE Registered Agent signature requred when rainstating) DATE o _

FILE NOW!! FEE IS $150.00 ° ) ) .
il . - - 3 Fi
At May 1,2000 Fee will e $55000 e e g 35,00 ey e

Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN {1
TME PD (7 petete HILE [T change  [] Additien
NAME GARNER, GARY E. : : NAME Uoon0no016244 R
STREETADDAESS | 3008 N. EDGEWOOD AVENUE STREET ADDRESS 01£28/04-50047-009 150.00
CITY-ST-21P JACKSCNVILLE, LF CITY.5T. 2P
TTLE STD . [3 Defete FILE [JChange [ Addilicn
NAME COOK, JAMES E. . . NAME
STREETADDRESS | RUSSELL RT. BOX 1006 STREET ADDRESS
CiTY-5T-2IP GREEN COVE SPRINGS, ' CITY-ST-2IP
e O petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-5T-2IP
TTLE 1 Delete THLE [JcChange [ Addition
NAME RAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
HIE Coeiete . § me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the informatior: supplied with this filing does not gualify for the exempiion stated in Section 719.07(3)(1), Flarida Statutes. } further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or ke gecever or trustee empowered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachment with an address, with all other like empowered.

SIGNATURE; 7/ A Npe. 0 353-8 R4S .

IGNATURE ‘.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Pate ~ " _ DaytmeFrone #




