o

FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

P00000077626
PgiwCN?mEAENT # 6 02-04-2004 90045 018 ***150.00
FOX CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address 5 40 0 3 4 8 3
4304-CEYDE-MORRIS-BEYE~— 4064-CHBEMORRIC-BLYE—
—SIEB <SIEB.
[—PERT-ORANGE 22— +RORT-ORANGE 221 0——
9 BROADRIVER RD 9 BROADRIVER RD
Suite, Apt. #, etc. Suite, Apt. #, etc, 01142004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEl Number Applied For
ORMOND BEACH, TL ORKMOND BEACH, FL 59-3672977 Nt Applicable
Zp 4 Country ap —1 Country 5. Certfficate of Stats Desired a . ?&é?q 3:':;"""31
§. Name and Address of Current Réglsterad Agent 7. Name and Address of New Heglsiared Agent
Name
'FOX, FREDERICK A
S EO-CESEMORRIS-ByE— Street Address (P.0O. Box Number is Not Acceptable)
SHB—— 9 BROADRIVER RD
RORT-SRANGEF324+10—
City o FL Zip Code
ORMOND REACH. =" 32174
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ot_:ligations af r ered agent. . )
s 4 ' - - - L ’ . .
SIGNATURE ﬁ : #} J 7
‘Signature, lyped of printed nama of ragistered 8gent and tite 4 appkcable. (NGTE: Ragisterad Ager signatura requirad when renstaing) - DATE
-~ FILE NOWINIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. {1 - Added to Fees
10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TLE P ) ] Detete TLE K] Change (T} Acdition
MAME FOX, FREDERICK A NAME
STREET ADDRESS 4S84 CE-DE-MORFHE-BEVE-ETE-B— STREET ADDRESS 9 BROADRIVER RD
ON-S-2P FEATFONA-BEACH 32440 CITY-5T-2p ORMOND BEACH, FL 32174
TME (3 delete e [ Change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P Cily-5T-2P
- TmE <= - O Oeete. . ™E . . 10 Change _ [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZIP CImy-S7-21p
THE O elete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP CITY-ST-21R
TITLE O Deteta TIE [(JcChange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CIry-ST-21P
TmE O Delete it T Ol hange  {] Addition
NAME- - - - - .- - . . NAME — . -
STREET ADDRESS L o . - STREET ADDRESS - T
C.§T-20 L CiTy-ST-2P ST T

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blieck 10 or Block 11t

changed, or on an attachment with an address, with all,other Like empowered.
SIGNATURE; ﬁ/ o %GW FREDERICK A FOX 2 20Y 2844721677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

1/21/04:JFW:mf



