2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M92789

1, Entity Name

FOX COUPLINGS, INC.

Frincipal Place of Business

1901 SERVICE ST.
IACKSONVILLE, FL 32207

Mailing Addrass

1901 SERVICE ST.
JACKSONVILLE, FL 32207

2. Pr%ci‘;;z;i;ce ofﬁﬂ\_e}s:sp-s ” wj

3, Malling Address, . »
Z40) @5hl.?; ij

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90386 005 ***150.00

v

14012377 ¢

A AR Rk

04262005 Chg-P CR2E034 {(10/03)
y & State . City & State . 4. FEI Number Applied For
TAcren o lle F | Jacesnville Tl 59-2906511 Not Applicabio
Z"?}m Cj’“”"y U_.SA' %, 33071 o u\.s.a\- 8. Certificate of Status Desired [ fgggq Addlienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, WILLIAM H.
1901 SERVICE STREET

JACKSONVILLE, FL 32207

Street Address (P.0. Box Number is Not Acceptable)

3¢0 | Philipe Hwy

“Yacksonville

L FL ™Sy

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cepl
the obiigations of regislered agent.

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI!! FEE 1S $§150.00

After May 1, 2005 Fee will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRERTORS IN 11

TITLE pP ] Delete TiTE EI/Change [ addition
NAME HARRELL, WILLIAM H. HAME .

STREET AUDRESS | 1901 SERVICE ST. STREET ADDRESS g_:{ai P ’M i 'H Wiy

om-stzp | JACKSONVILLE, FL CmY-5T-2P AUESONN t&i H_ 32201

Ti7Le D 3 Detete THLE Vi cange ] Addiion
HAME HARRELL, BARBARA H. HAME N

STREET ADDRESS | 1901 SERVICE ST. STREET ADDRESS /3 Vb / P AA Af’S M W_\f

CITY-ST-2IF JACKSONVILLE, FL CITY-ST-2IP JA%IONV ) ”Q ﬁ_, T3 1

TITLE D [T Delete TITLE hange [ Addition
NAME ALLCORN, FRANK V., IV NAME ot

STREET ADDRESS ¢ 1901 SERVICE ST. STREET ADDRESS 3 Yol Pkl." f: "’ W\j

ore-stzr | JACKSONVILLE, FL avstze | Jackesonwnile WS 23297

TITLE 8T [ Delete THLE . \ P Change [ Addition
NAVE ANTIN, JANIGE M NAE ANtHco JAanice M.

STREET ADDRESS | 1901 SERVICE ST. sTreeTApoRess | B 4O ! pt“ hpr ¢M3

or-st-2p | JACKSONVILLE, FL 32207 OITY-ST-2IP Acksonu lle o EF30

THLE ] Delete TITLE [ Changs  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE £ Delete TITLE [ Change [ Addition
NAME HAME

'STREET ADDRESS STREET ADDRESS

ad-gr-ze CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certiy 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 corperation or the receiver or trustee empowered lo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otheg,like e

SIGNATURE: __.{

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

ered.

-

“/27/06” FOY-398-717)

Daytima Prhone #




