2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000036319

1. Entity Name
FOXEY'S INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90028 010 ***150.00

Principal Place of Business

87068 MOBLEY ROAD
ODESSA FL 33556

- - JHUJIJ UL

Tl

z PrmCipal p‘ace of Busness * Mamng s i { I|N||l“ ||N |I || ||“|| | y ‘Ill I| \“ ‘
6267 FARSKIES Bl
Suile, Apt. #. elc. Suite, AD!. #, etc. MOORE CR2E034 (1 1/03)
City & State Clty & State 4. FEI Numbei Applied For
K( C«ffy PL o 59-3640411 Not Applicable
ap Country ; ‘/ é 5—;‘ %2“’4 5, Certificate of Status Desired O gge ;24 S?gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o e e . MNeme . L e e . e
ECK SARA BY ROA La 2,5 2~ IC(W/(SHD"Q ’ﬂ ( Street Address (P.O. Box Number is Not Acceptabie)
'ODESSA FL 33556~ PR Vi
City Zip Code
3455 FL

the obiigations of registered agent.

SIGNATURE 4./}6&%(- é(f“‘/

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered ager, of bath, in the State of Florida. { am familiar with, and accept

/1204

Sighature. hped of printed name of registered agen and title If applicable.

(NOTE: Regisiared Agent signature requicect when reinstahng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
] Detete TME [ Change [ Addition

NAME ECK, SARA B NAME

STREET ADDRESS 6252 FAIRSKIES DR STREET ADDRESS

CITY-ST-2P NEW PCRT RICHEY FL 34655 CITY-ST-2IP

TLE S [ Delete THLE O Change ] Addition

MAME ECK, CLIFFORD H NAME

STREET AODRESS (6252 FAIRSKIES DR STREET ADDRESS

CITY-57-2IP. NEW PORT RICHEY FL 34655 CITY-ST-21P

mE ' O erete e ) Change  [J Addition
- T ~MAME ol e ™~ —— T e . - MAME - - - P — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete THLE [1change ] Addition

NAME § name

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-ZP

1IMLE [ celete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP CTy-ST-2IP

it ] Detete TITLE [Jchange  F] Addition

HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

b

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 ar the receiver or trustee empaowered 10 axecute this report as required by Chapter 607, Florida Staluies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SNV 72 7/272 £370

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phone # :
2 uys |
7

£ el
¥ i a4




