2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # M92789

1. Entity Name

FOX COUPLINGS, INC.

05-03-2004 91014 040 ***150.00

Principal Place of Business

1907 SERVICE ST.
JACKSONVILLE, FL 32207

Maifing Adidrass

1907 SERVICE ST.
JACKSONVILLE, FL 32207

‘DO NOT WRITE IN THIS SPACE

A

TN

04192004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2906511 [Not Appiicable

N $8.75 Additional

5. Certific f Stats i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HARRELL, WILLIAM H.
1901 SERVICE STREET
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Addeg to Fees

10. OFFICERS AND DIRECTORS 1

TITLE DP

NAME HARRELL, WILLIAM H.

STREET ADDRESS | 1901 SERVICE ST.

CITY-ST-2P JACKSONVILLE, FL

TITLE D

NAME HARRELL, BARBARA H.

STREET ADORESS | 1904 SERVICE ST,

CITY-ST-2IP JACKSONVILLE, FL _ - -
TILE D= D

NAME ALLCORN, FRANK V., IV

STREETADDRESS | 1901 SERVICE ST.

GirY-81-21p JACKSONVILLE, FL DO NOT WR|TE

TITLE s,

J L]
NAME JAwvice m. ‘fﬂfv?[/(‘ﬁ
5} ?Gf Sepvice SH
fc

STREET ADDRESS

CTY-ST-21P J mvu‘tﬂf R

szzo7

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

12, | hereby certily that the information supplied with this filing doas not quality for the exempticn siated in Section 119.07(3)(i). Florida Statutes. i further certify that tha informatian
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 to execute this report as required by Chapler 607, Florida $tatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

,%JE/DV 6@]34?-’?/'7?

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Date Daytime Fhone #




