2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ° Apr 23, 2004 8:00 am

DOCUMENT # P01000102214 ecretary of State
. Entity N
1. Entiy Name 04-23-2004 90187 039 ***1 50,00
THE FOGG GROUP, INC,
Principal Place of Business Mailing Address
5423 DYNASTY DR 5423 DYNASTY DR
PENSACOLA FL 32504 . PENSACOLA FL 32504
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Applied For
' 59-3750656 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired =[] ?g.gfqlﬁ:ﬂ:;tional
6. Name and Address of Current Registerad Agent . __ -~ = - . -, 7. Name and Address of New Registered Agem— - - —— -~ —
Name '
5402%6[')#322‘1!3 DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
City FL Zip Codé

8. The above named entity submiits this statement for the purpose of changing its registered office or regustered agant, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . . ) ' . o -
.o, -", P e ot . Lo 5t L S R PRI T s -

"~ SIGNATURE

Signature, typed or printed nama of registared agent and titlke il applicable. (NOTE: Registered A._gent ;ignatl.;le requitad when ¢ainstating) DATE
_ ; ;
L W i'“ ‘ 8. Election Campaign Financing . $5.00 May Be «

_ . .. S . .. . Trust Fund Contribution.. - . 1J . "Added.lo Fees -
10, | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME FOGG, JOHN R NAME i
STREET ADDRESS | 5423 DYNASTY DR STREEF ADDRESS
CITY-ST- 2P PENSACOLA FL 32504 CITY-ST-2tP
TImE ST ' _ O Delete TITLE [OJchange [ Aaditioa
NAME FOGG, PATRICIA L R NAME
STREET ADDRESS | 5423 DYNASTY DR STREET ADCRESS
CITY-5T-ZIP PENSACOLA FL 32504 CITY-ST-2P
MmE —_— O petete e e e . _ DOChange | [ addition
NAME B A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZiP
THTLE 0 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 2P . CIFY-ST- 2P .
LE [ nelete TINLE [JChange [ Addition
NAME : MAME
STREETADDRESS | * -~ - oo ] . STREET ADDRESS
oivstzw” < vt ottt T T : T CITY-ST-20P _
ME o] S e ennm 0 g v [ Delete me S e o iel. e, [ Change.: - 3 Addition
NAME. . oot g T T T : NAME : ’
STREETADDRESS | - - - oo - 4 - - Coe I = Coo
CTY-§T-28 s Tt st o i Kivstoe Do e LT e

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lika empowered, .

SIGNATURE: /2Lt -7 Pl L. Fogs, ‘/*ZOD;O? $0-419-996 2

D NAME OF SIGNING OFFICER OR DIFIEC TR Daytme Phone #




