2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 14, 2005 08:00 AM

DOCUMENT # H74869

1 Entit(y?Nsme Secretary of State
FOXY LADY-WEST, INC.

Pencipal Place of Buginess . ‘Mailing Address

4871 JGHN RINGLING BLVD. 209 BEACH RD.

SARASOTA, FL 34236 SARASOTA, FL 34242

[

01052005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE % Pl Nurbe AT

58-2577448 Mot Applicable
5. Certificate of Status Desired [ ?g-;gﬁdfma'

5. Name an_?Addres{af Current Rag'l_—a_tnmd Agent

209 BEAGH HORD DO NOT WRITE
SARASOTA, FL 34242 : ) IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or bolly, 1 the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent

SIGNATURE — - o -
Signatute, typed or privted nome of registered gant and file if applicable. {NOTE: Reglsterad Agent signature required when relnstating) — ~ DATE
FILE NOWII FEE IS $150.00 8. Election Camnpaign Financing $5.00 May Be
After h.y 1, 2005 Fee ‘,sﬂf] be $550.00 Trust Fund Contrbuifon. [ AddedtoFees
10, ___OFFICERS AND DIRECTORS C ]
NAME EIBLE, LORRAINE

STREET ALORESS | 853 SIESTA KEY CIRCLE
CITY-51.2P SARASOTA, FL

T e R
e {018/ T -g00 -0 150,00
STREET ADDRESS

CTY-3T- TP

TIHLE
NAME

amstap DO NOT WRITE

- T B "IN THIS SPACE

NAME
STREEY ADDRESS - -
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREEY ADDRESS
CITY-8T-2IP

12, | hereby certify that the information suppiied with this filing does not quality for the exemption stated In Section 119.07(2)0). Plorida Siatutes, | further certily that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same Tegal effect as if made under cath; that | am an officer ar disector
of the corporation or the_receiver or truste ed 1o execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an attachment with an a 7 with 8l cther ike empowerad.

SlGNATUHE: SIGNATURE AND TYRED OR r‘amg T NAME GF SIGRING OFFICER OR DIRECTOR O? —?/:;?: ?)[/- {%ﬁgg




