2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM

DOCUMENT # J90799
Secretary of State

1. Entty Name

ZZ FOX ENTERPRISES, INC.

Principal Place of Business Mailing Address

2032 CARNES 5T T 2032 CARNES ST
ORANGE PARK FL 32073 CRANGE PARK FL 32073
Us us
Sude, Apt. #, etc. ] Suile, Apt. ¥, efc, MOOHE CR2E034 {1 1;03)
City & Stale ~ 1 Cwya st 4. FE! Nurmoer § TAppled For
7 59-2838523 Mot Applicables
e Canntry e Beary 5. Centiicate of Status Desived X, ﬁigi Additional
6. Name and Address of 0urreng— Register_ed ggem . 7. Name and Address ot New Registered Agent o
Name

FOX, WILLIAM D,
2032 CARNES ST
QORANGE PARK FL 32073

Street Address (PO, Box Mumber is Not Acceptable}

City

FL ' $ 7ip Code

8. The above named entity submits this staternent for the purpose of changing Hs registered oftice or registered agent, or both, in the State of Florida, | am familizr with, and accept

the vbhgations of registered agent.

SIGNATURE

Bigrivans, WRCT o preaed name of repistered agent and e T apphcatie.

MITE. Regstered Agenl sgnatuse requitedt when relnstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added lo Fess

18, QOFFICERS AND DIRECTORS I 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PTD O petete T [ Change ] Addition
HAME FOX, WiLLIAM D, NAME

SIREET ADDRESS | 2032 CARNES ST STREET ADDRESS

CITY-ST. 2P ORANGE PARK FL N ) ~ CiFY-§1.789 o

TE b 7 pelete TITLE [JChange [ Addition
HAME FOX, ANN PROGULSKE NAME

STREET ADBRESS | 2032 CARNES ST STREET ADDRESS 1@053&5?5329 .
Cire-ST-21P ORANGE PARK FL GITY-§%-2IP ﬁgf 33:"“ 84 dUG%E—DﬁE 158 u ?S ]

ALE O pelete TWLE CYchange [ Acdikea
MAME HAME

STREET ADDAESS STREET ADDRESS

CiTY -ST-2IP 7 OIFY.$1-2F L
nE 1 Defete e O Change £} Adeition
HAME NAME

SIPEET ADDRESS STREET ADERESS

CITY-ST-2 o CHTY-ST- 2P o
me 3 pelele e F¥Change [ Addition
HAME RANE

STREET ADCRESS STREELT ADORESS

CiTY-ST-2P ) CITY-§T-2IP o
e {1 Deete THTLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T-20F ClY-§1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)), Florida Statutes. | further certily that the infermation
indicated on this repert or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that 1 am an officet or.director
of the corporanon of the raceiver o lrustee empowered 10 execute this report as required by Chagter §07, Florida Statules; and that my name appears in Biock 10 or Block 17 if

changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: _ Auber £/ pexecz pr

D, fzx

Sloy G284 Lilé

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Baytima Prons #



