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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000064215

1. Entity Name

XOX CORPORATION, INC.

Principal Place of Businass

317 ALLWORTHY STREET
PORT CHARLOTTE, FL. 33954

Mailing Address

317 ALLWORTHY STREET
PORT CHARLOTTE, FL 33954

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90260 013 ***150.00

e Ae N BT RI LR L

MR

MEWERNEY, JOSEPH A

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
-~ 04-3686359 Not Applicable
e Country zp Country 5. Certificate of Status Desired a - $8.75 Additional
Fee Required
6. Name and Address of Curreni Reglstared Agent 7. Nama and Address of New Registered Agant
— = = - — Name — - - PR - = ———

317 ALLWORTHY STREET Street Address (P.

0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

k3

City

FL l Zip Code

' the obligations of registered agent.

SIGNATURE

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

Signature, typed of primeg name of ragisterad agent and fitle it applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contripution,

Aftor May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete THLE ClChange  [J Addition
NAME MIGNOGNA, DN, NAME
STREET ADDRESS | 24100 TISEO BLVD #7 STREET ADDRESS
GITY-ST-ZIP PCRT CHARLOTTE, FL 33880 Ciyy-St-2p
TIMLE B [ pelete T I Change [ Addition
KAME BROWN, W.R. NAME
STREETADDRESS | 24100 TISEQ BLVD #7 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 33580 CIry-sT-2P
e O Delete TILE [} Change [ Addition
HAME NAME
_STREETADORESS [ } __ | STREETADDRESS . )
CITY-ST- 2P Y- §T- 2P T -
TILE [ Delete TTE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§7-7P
MLE [ Deete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . . CITY-S7-2ZP

pr or trustee empowered 1o execute this report as required by Chapter 607,

ith an addressqpvith ali other like empoweridb
/7, Enlpgnle

of the corporation or the rece,
changed, or on an atiachrrey

12. | hereby certify that the information supplied with this fiing does not quality for the exermnption stated in Section 149.07{3)i). Florida $Statutes. | further certify that the information
indicated or this report or supgjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

/4;; 6// 1ot) Gl forcsn

oo /1 Daytima Phone ¥




