FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H89542 04-18-2005 90555 004 ***150.00

1. Eniity Name

FOXWOCD ENTERPRISES, INC.

Principal Place of Business Maiting Address

11204 SW. SR 45 11204 S.W. SR 45

ARCHER, FL 32618 ARCHER, FL 32618

S v UGB RSHMRERAD G RO
Suite, Apl. #. elc. . Suile. Apt. #, gic. 04122005 Chg-P CR2E034 (10/03)
City & Siate Cily & Stale 4, FEI Number Appliea For

s e - : - == - - 59-2591809 - el Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired C $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAIG, J. NORMAN

4020 NEWBERRY ROAD #150 Strecl Address (P.O. Box Number is Nol Acceprable)
GAINESVILLE, FL 32607

City FL Zip Coge

8. The above named entity submits this statement far the purpose of changing its regisiered oflice or regisiered agent, or bolh, in tne Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigralure, lyped or prntad ranie af registared ngdnl And Bile i apcibie. INOTE: Reaestere Agent mgruhing reauniree when ranstaiing) Dare
FILE NOW!!! FEE IS $150.00 9. Etec'litzn Car[u)ulgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fundd Continution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PO O pelete THLE [0 Change ] Aadition
HAME HILL, WAYNE L. NAME
STREET ADDRESS | ROUTE 2-BOX 15 STREET ADDRESS
Oy -57-21F ARCHER, FL CITY-5T-7IP
TITLE D 3 pelete TILe M ghange [ Additien
HAME HILL, ALAN E. MAME
STREETADDRESS | ROUTE 2-BOX 15 STREET ADDRESS
CiTY-ST-2IP ARCHER, FL CITy-S1-20P
e = [ peleta TITLE - - T Change” [ Aaaitien
NAME NAME
STHEET ADDRESS STRLITADORFSS
CITY-31-2IP CITY-5I1- 4P
g i [ etete HILE ' {3 Change  [7] Addition
MNAME HAME
STRELT ADDRESS SIRELT ADORCSS
CITY-ST-ZIP CITY-SF-2IP
TINLE [ Delete TITLE [ Change {7 Acdilion
NAME NAME
SIRELT ADDRESS STREET AGHRESS
CiTY-ST-2IP SITY-81-2IP
TTLE 1 Delete ik O changz 3 additior
NAME . MAME
STREET ADDRESS SIRELT ADORESS
CITy-81-2¢ . CITY-ST1-21P

12. | heraby certity that the infarmation supptied with this filing does nol quaiily for the exemption slated in Section 119.07(3)(i). Florida Statules. § lurther cerlily that the infonnalion
inclicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as  made unaer oath: that | am an oflicer or director
ol the corporation or the receiver or trustee empowergd to execute this report as required by Chapler 607, Florida Statuies: and that my naine appears in Block 10 or Biock 111
changed, or on an attachmery with an address. with All gther like empowered. .

SIGNATURE: Wagwe L. /'/// fes.

susn.nlfxs AND TYPED OR PAINTED NAME OF SIGNING OFFICER PR DIRECTOR

Crrviene Phone #

08 J5l- 579-0/5

<3

B




