2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 21, 2004 8:00 am

DOCUMENT # L8695t ecretary of State

1. Entity Name
04-21-2004 90062 008 ***150.00
R.A. FOX ENTERPRISES, INC.

Principal Place of Business Mailing Address

4417 BEACH BLVD 1728 LESLIE COURT
#103 FERNANDINA BEACH FL 32304
JACKSONVILLE FL 32207

2 PrmCipaI Place of Business . Mailmg Address “II[[ II HI ‘I‘l‘ I“l< | Il || I\Iu I I\ IIN Ill“ll‘ “ ‘ll‘
Suite, Apl. #, etc. Suite, Apt. #, etc, MOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied Fer
59-3019908 . Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired a3 ?i.ggqgf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e+ - ——— —— Name — s e —— . - -
5401)(7’ ECE)EEETBALVD. Street Address (P.Q. Box Number is Not Acceptable)
#103
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sighatue, typed or printed narme of regisiered agent and fitle «f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P . ] pelete HLE [ change [ Addition
NAME FOX, ROBERT ALAN NAME
STREET ABDRESS (4417 BEACH BLVD, #103 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST1-2P
TIMLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-ZIP CIY-S81-71P
THLE . O Delete THLE [ change [ Addition
NAME ~- S —— - ——— e e n s i et aees MG HAME— e = | e = . L - — - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- ZiF
1ITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE - 0 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmet with an address, with gll other like empowered.
SIGNATURE: M /Z*M/ el [ an fox %// s A 2912730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR zytime Phone #




