2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # K31138 T

1. Entity Name -

X.0.C. ENTERPRISES, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

t\:—l;‘;iﬁng Address

350 W. DIX[E HWY 350 W DIXIE HWY
BQNIA FL 33004 DéNIA FL 33004
8}

2. Principal Place of Business___.

3. Mailing Address

!l

I

ll

I

i

— | Ul

Suite, Apt, #, ete.

Suite, Apt. # sfc. 1st MOORE CR2E034 {10/04)
City & State ST T City & State 4. FEI Number __ Apphed For
o _ 65-0068288 Not Applicable
Zip Country paly Couniry 5. Certificate of Status Desired O gi'gfqﬁgggm nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T e | Name ”
(4:&)3 %gggﬁgggﬂ%?&\lNE Street Address (P.C. Box Number is Not Acceptable)
SOQUTHWEST RANCHES F1. 33330 =
City FL Zip Code

8. The abave named entily sGbmits this staternent for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signatura, typad of prated name of ragistersd ager andtife ¥ anpleable

T THOTE ‘Ragislated Agon: signaturs reduired when rensiating)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contributon. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P T J Delete e ' Ol change [ Addition

NAME COX, KATHRYN NAME L ™

STREET ADDRESS | 4940 THOROUGHBRED LANE STRFFT ADDRESS 4 jﬂqggggg%%ﬁﬂgﬁag 4 150 ﬁﬁ

oiv.sT.7p [DAVIE FL 33330 ) LY ST TP b .

e - S - [1belete ms o [ chasge [ Addlen

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-§7-21P CITY-S1-21P

i B ST 1 Delete e [Jchange [ Addilion

NAME L NAME

STRCET ADDRESS STREET ADDRESS

CITy. 5T-7IP CI-55-71P

L o - o 7 Detete A e ] coange L] Addition

NAME H NAME

SYREET ADDRESS SIRECT ADDRESS

CITY-ST-2IP 2l -ST-7IF

nng T o Tl ostete  § mus O Change ] Addition

NAME HANE

STRELT ADDRESS STRECTADDRESS

ity S1-2Ip CITY-ST- 0P

e ’ i N 7 celets me - Ol change [ Addition

NAKE NAME

STREET ADDRESS STAEZ1 ADDRESS

Gily-S1. 2P A I

12. | hereby certiz that the infomﬁéﬁ)n vipplied with ihis flingAoes not qualify for ¢ ";cemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated cn this repart ar sypslap ental fgport i rue gefkaccurate and that lgnature shall have the same fegal eifect as if made under cath, that f am an officer or director
of the corporation or the ree@i o Ao dxec is repy required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atta i 158

SIGNATUR e

Cals Divyteriec Phéne ¥ -




