2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # H39308

1. Entity Name -

FOXTEE CO.

-

Principal Place of Business

3008 NORTH EDGEWCQOD AVENUE
JACKSONVILLE FL 32205 . - A

Mailing Addfess

3008 NORTH EDGEWCOD AVENUE
" JACKSONVILLE FL 32254

2. Principa! Place of Business ___ .

3. Mailing Address

I

L

Il

~ Jan 31, 2005 08:00 AM
Secretary of State

I

|

I

Suite, Apt #, elc Suite, Apt #, efc. 1st MOORE CR2E034 (10/04]
City & State ) | City&sState N 4. FEl Number Applied For
§ 59-2502839 Not Applicable
Zip Country ‘ Zp Country 5. Certificate of Status Dasired i) $8.75 Additional
Fees Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T Narne ) T :

' SIEGEL, EDWARD
1530 ATLANTIC BANK BUILDING
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for e purpose of changing fs registerad office or registered agent, or both, in thé State ¢ Florida. | am famillar with, and accept

the cbligations of registered agent.

SIGNATURE

Snature, yped or printed adtie of regrsterad agant endifie afapph?-abfe

INCNE Aagstatad Agent sigrature requited whan reinstaling) ° DATC

FILE NOWM! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00 |
Wake Check Payable to Florida Depariment of State

Trust Fund Confribution.

9, Election Campaign Financing ~ $5.00 May Be

[0  Addedto Fess

10. = ORFICERG AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD - o " Clogee | f e . _ [J Change [ Addition
A GARNER, GARY E. s o ;J;]}PDIEQES&E‘EEF -

STAEET ADDRESS | 3008 N. EDGEWOOD AVENUE STRFET ADDRESS S3LNa 015 150.00
ory-sT-2P [ JACKSONVILLE, LF ) CHY-S1- 2P

TILE sTD T ) N ] peiste e ) [ change [T Addition
NAME CQOK, JAMES E. a NAME

SIRZET ADDRESS | RUSSELL RT. BOX 1008, . , STREET ADDRESS

oTy-sT-of - (GREEN COVE SPRINGS, _ Ly S1-2P

THLE T 7 Dete e [ Change [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

£y-ST- 2P I Gty -ST-2F

fLE - O Delete WIE ) Cdchange ] Addition
NAME NAME

SIRFET ADDRESS STREED ADDRESS

CY-SI-2P CIfy-5T- 7P

L o - Ol oelete ¥ e [ Change ] Adciton
HAME NAME

STREET ADDRESS STREET ADDPESS

Y.t 2 oiy-ST.2P

e o L] oetete i o [JcChange [ Additon
HAME NAME

STREFT ADRESS SIREET ADDRESS

eny-gi-2p CiTy.55. 26

12. | heteby cettify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the carporation or the receiver or trusiee empowerad to execute this report as required by Chapt

5{ with an addrass, wit!j all o?r{ke empowerad,

changed, or on an attac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3), Florida Staiutes, ! further certify that the information
accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
ar 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

MATURE AND TY@DB PRINTED MAME OF SIGNING OFFtCER OR DIRECTOR

[-25-05

Davtrne Phons 8



