2005 FOR PROFIT CORPORATION

ANNUAL REPORT Fi
DOCUMENT # P00000036319 B

1. Entity Name

FOXEY'S INC. :
St
mu;ﬂ!’,;l bpn TATE
Principal Place of Business Mailing Address kL, L O;?fD A
8706 MOBLEY ROAD 6252 FAIRSKIES DR
ODESSA, FL 33556 NEW PORT RICHEY, FL 34655

A

6182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Aopied T

59-3640411 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

655 EAIRGKIESDR DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

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

SIGNATURE Sz é(/— é_/Z—‘Z/ﬂS*

Signature, lyped or printed name of registered agent and litke i applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10 OFFICERS ANC DIRECTORS |
TIMLE P
NAME ECK, SARA B — o
STREET ADORESS | 6252 FAIRSKIES DR OO0SE FEOH0n
omv-s1-2¢ | NEW PORT RICHEY, FL 34655 DEA30/05-~01022--007  #150.00
TILE ]
NAME ECK, CLIFFORD H

STREET ADDRESS | 6252 FAIRSKIES DR
onv-sT-2P | NEW PORT RICHEY, FL 34655

TILE
NAME

Nl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITy-8T-2iF

TITLE

NAME

STREET ADORESS
CiTY-ST-ZIP

HILE

NAME

STREEY ADDRESS
CITY-5T-2IP

12. thereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, t 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 corporalion or the receiver or trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: __ < #7240 4. _ b2 flS 2273728570

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




