2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - ‘ FILED
DOCUMENT # P01000089034 R Feb 23, 2005 08:00 AM
1. Entiy Neme Secretary of State

FOX WIRELESS, INC.
Principal Place of Business - Mé;jling Address
529 12TH AVE. N, 529 12TH AVE. N.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, sic. T S - Suite, Apt. #, el S 1st MOORE CR2E034 (10/04)
City & State _ ) __ City & State ) 4. FEI Number Applied For
59-3?441 iy Nat Applicable
Zp Country Ze Counly 5. Certificate of Status Desited [} $B'75 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Ragistered Agent
" . =T Name
gzog( '1 ZD'FI'? a%pé_th\ Street Addrass (P.0. Bax Nurwbrer is Not Acceptable)
JACKSONVILLE FL 32250 ~ g + v
City FL [ cos

8. The above named entity subimits this stafement for the purpose of changing its. regrsiered office or registered agent, or both, In the $tate of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE e = —
Sgnature, fyped of prined name of registerad agent and tils it apploabls [NCTE Regrsteiod Agert sigrenure regured when remstatingy DATE
FILE NOW!Y FEE 1S $150.00 9, Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees

Make Check Puyable to Florida Department of State
10, t OFFICERS AND DIRECTORS R K30 ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DPTS [T Delete I ) Clchange [ Addition
NAME FOX, DEBORAH A NAME J L LD ?B -
STAEET ADDRESS | 529 12TH AVE. N. STRFET ADLFESS U223/ U5-8000U3-024 150,00
Cry-ST-2F JACKSONVILLE FI. 32250 . CIFY-S1-21p
TTLE N T Delele mE ’ Clchenge [ Additicn
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2P CITy-5t- 2P
HnE ] Delets © ~ TmF [l change [} Addiflon
HAME HAME
STRECT ADDRCSS SIBEET ADDRESS
LIy ST-7IF CTY-5T-71P
BiLE - N Doeete N mne CJchange [T Addilion
NAME NAME
SIREET ADORESS _ _ STREFT ADDAFSS
CITY-5T-2IP | h CIrY-31-IF
TITLE . T T Dloeste ¥ mue Ochange [ Addition
NAME NAKE .
STRELT ADDRESS STAEET ADDRESS
oIy -ST- 2P CHY-ST-2IF
TILE [ Detete Lty [ Change  [C] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY. ST-ZIP GITY-S1- 2P

12. | hereby ceml’% that the information supplied with this ﬁhng does not qualify for the exempllon siated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repaort or sugpiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the _h@cewer ar trustae empowered to execlite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an addregg, with alt gther like empowered

SIGNATURE:._ | M Nebbie Fay | ‘:‘l/ 3&/‘95 Q04-24]-6560

SIGNATURE mﬁ‘rvbzn R RRINTED Nmz DF SIGNING DFFICER DR DIRECTOR Dayvtme Prong #




