2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12, 2004 08:00 AM
DOCUMENT # P02000113366 S £S
1. Enfity Name ecretary of dtate
FOXIE ROXIE, INC,
Principal Place of Business Mailing Address
35218 HAINES CREEK RD. 35218 HAINES CREEK RD.
LEESBURG FL 34788 LEESBURG FL 34788
Suite, Apt #, etc Suite, Apt #. elc, MOORE CR2E034 {11/03) )
Cily & State Tity & Saie 3 4. FEI Numoer Applied For
050552386 Not Applicable
Zp Country zp Souniry 5. Cerificate of Status Desired [ ?ese'g?ql??s;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

MAHNKEN, MARILYN

35219 HAINES CREEK RD. Street Address (P.O. Box Number is Not Acceptable}
LEESBURG FL 34788

City FL ip Cﬁde

8. The above named ertity 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
Ihe abdigatons of registered agent.

SIGNATURE =
Sigaatare, typed or prnted name of registered agent and tite 7 applicable {NOTE. Reyistered Agenl signatica requared when reinstanng) DATE
FILE NOW!! FEE IS $150.00
. h N 9. Electon Carnpalign F !
Ater My 1,200 Foo il b $55000 St Compaty ooy ) $5.00 o oo
Make Check Payable fo Florida Department of State '
10. OFFICERS AND DIREGTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Deiete TME [JChange £ Additian
NAME MAHNKEN, MARILYN NAME
STREET ADDRESS 335219 HAINES CREEK RD. STREET ADDRESS
CITY-51-2P LEESBURG FL 34788 CiTY-ST- 2P o )
TME D [ Detete TITLE [l Change  T_J Addition
NAME MAHNKEN, DAVID K NamE o o
STREET ADDRESS | 35219 HAINES CREEK RD. STRELT ADORESS _ Laonoan4gads
on-st-zp | LEESBURG FL 34788 OITY-S1-2P N2/12/04 50036024 150,00
TILE ] Delete TIHE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CiTY-ST-21P
TME O detete I TME ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-51- 2P ]
(1113 [ Desete TME 3 Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIT¢-5T-2IP B
TME [ petete e O change [ Addition
NAME HAME
STREFT ADDRESS SIREET AODRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not queaiify for the exemption stafed in Section 119.07{3)i}. Florida Statutes. | furthes certily 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 diractor
of the corparalion or {ha receiver or lrustee empowered 1o execute 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 gftachiment with an addregs;,with al! othgr like ghpowered.

SIGNATURE: : A L4-0 4 (35;) nE-§4s é"_.

a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER Ot DIRECTOR Nt i Tavima Phane 8




