2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # L86951

1. Entity Name )
R.A. FOX ENTERPRISES, INC,

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90066 022 ***150.00

Principal Place of Business Mailing Address

4417 BEACH BLVD 1728 LESLIE COURT
FERNANDINA BEACH FL 32304

#103
JACKSONVILLE FL 32207

|

|

i

I\I1

il

[

2. Principal Place of Business 3. Mailing Address N ‘
1708 lshie Couey
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State ¢_ , 4, FE| Number Applied For
FBKN&—AJ MW! FQ ) 59-3019909 Not Applicable
Zip Country ap Country ; ; $8.75 Additional
Baow._aoéf& Ui S\ ﬁ—- 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

FOX, ROBERT A

4417 BEACH BLVD.

#103

JACKSONVILLE FL 32207

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATLURE

Signature, lyped of printed name o regisiered agent and tille it appkcable
B

(NOTE Ragstered Agent signature raquired when roinstaing) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE P 3 oetete TITLE {Jchange (2 Addition
NAME FOX, ROBERT ALAN NAME
STREET ADDRESS | 4417 BEACH BLVD, #103 STREET ADDRESS
ory-si-oie | JACKSONVILLE FL 32207 CITY-ST-2IP
TILE ] Delate TLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY- S1-7iP CITY-ST-7IP
TILE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIIY-57-2p CIFY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-2p CITY-ST-2IP
TTLE [ Detete TILE [Jchange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: _,

other like empowered.

Loa [ebeT Blan Fox 425765 %4 22730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &



