2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

DOCUMENT # Hag542 Feb 02, 2004 08:00 AM
1. N

Ently tlame Secretary of State
FOXWOOQOD ENTERFRISES, INC.
Princroal Place of Business Mailing Addrass
11204 S.W, SR 45 11204 S.W. SR 45
ARCHER FL 32618 ARCHER FL 32618

Suite, Apt. #, stc. Suite, Apt. #, etc. MQOORE CR2ZEC34 (11/03)

City & State City & State 4. FEI Number Applied For

o - 58-2591809 Not Applicable
Zp Country zp . Country 5. Certificate of Status Desired O ?i‘g;jqﬁ?:;ﬁonal
§. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
MName
EORZA(;%EW%%EE# I&lo AD #150 Street Adcress (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32607 -
City FLJ Zp Code

8. The above named entity submits this statement for theipurpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE B e

Sigrarure typed of primed name of regrstered agont and 1itic 4 applicable {NOTE. Registered Agenl signalws required whon rainstatng) DATE
FILE NOW!!! FEE IS $150.00 o
SIS A 8. Election C F
ARer May 1, 2004 Fee will be $550.00 . Trzztlcl;:ndagg:tir?;uei:: e [ gﬁ?ﬂﬂiﬁf *
Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTORS I EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 2 Delete TITLE ] Change [ Acdition
NAME HILL, WAYNE L. HAME  HDOOREraY .
STREET ACORESS |ROUTE 2-BOX 15 o N sweer acoaess HA2AM-80139-024 150,00 )
CITY-ST-2P ARCHER FL CiTY- 57 2IP
ATLE D [ peiee i O Change [ Additicn
MAME HILE, ALAN E. NAME
STREETADDRESS (RQUTE 2-BOX 15 - _ ) STREET ADDRESS
CITY-ST-71P ARCHER FL CITY-ST-2IP
TE [ Delete HILE [ change [ Aditien
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TITLE 7] Delele TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2° B CITY-51-2P
TITLE L Deiete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-ZP
TME [3 pelete TILE [ Change 3 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certig that the information suppiiad with this filing dogs not qualify for the exempiion stated in Seclion 118.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer or director _
of the corporation or the recejver or lrustee empaweraddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with gif other like empowered,

SIGNATURE: Ahgwe L. /6//// Hes {é?Z/ﬂV FbA- 5285~ p/85 ]

s:a'ﬁ:mﬁl'i AND T¥PED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prorg &




