2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113366 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
FOXIE ROXIE, INC.
Principal Place of Business Mailing Address
35219 HAINES CREEK RD. 35219 HAINES CREEK RD.
L EESBURG FL 34788 LEESBURG FL 34788
Suite, Apt #, elc. Suite, Apt # elc _ . 1st MOORE CR2E034 (10104)
City & State T City & State 4. FElNumbes __ | |Appiied For
I | It Apptcar
Zip Country Ze Country 5. Certificate of Status Desired a $8.75 aaditional
feae Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Narne

gisgqgﬁi'}'ﬁgé\ g%gg( RD. Sueet Address (P.O. Box Number is Not Acceplanle)
LEESBURG FL. 34788 .

City FL I le Code

8. The above named entity submits this statement for the purpnse of changlng its reglsrered office or reglstered agent, or both, in the State of Florida. I'am famifiar with, and accept
the obligations of registerad agant.

SIGNATURE . —

b Sgnatura, typed o prmled same of regrstered agent and e 4 apphzabks {NOTE Registorad Agant signature raguired when rammstatng ¥ DATE

FILE NOW!l! FEE ,$ $150.00 9. Elaction Campaign Finansing $5.00 May Be

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributian. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt D [ Delete 1Lt 1 Change ]:}n‘“"
HANE MAHNKEN, MARILYN HAKE Ug{}ﬁgﬁéiﬂﬁﬂ"
STREE[ ADDFESS | 35219 HAINES CREEK RD. . SIREET ADORESS D126/ 00-80054-001 150, 00
ChY-ST.2Ip LEESBURG FL 34788 Cii¥-S1. 2
TILE D [ Detete 11TLE [] Change  [TFAaans-
HAME MAHNKEN, DAVID K . NAME
SIRLET ADBRESS | 38219 HAINES CREEK BD. SIREE] ADOFFSS
LY ST-1P LEESBURG FL 34788 Cli¥-51-4F
i [ fetete Ttk ] Change [ Arttie-
NAME NAME
SIREE ] ADDPESS STREET ADDRESS
- §T- 2P CEY-ST- 2
THLE O oelete WiF [ change ] Addition
NANE HAME
SIREE] ADDPESS SIRELT ADDRLSS
LAY -5T- 2P Y-Sk 2P
The 1 Defe[e Hnf [ Change [ Additua
HAME NaME
STREET ADDFESS SIREFTADDEFSS
CHt-ST-2p / i - fomsep
THLE / T Desate i O change [ adasi-
NANE TAME
STREET ADORESS STAEE T ADDAESS
Y- ST-7IP CHir-S1 7P

12. | hereby ceriify that the information supplied with this ﬁn does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the |nformat:cn
indicated an this report or supplemental reportis true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver of rustee emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachmén wsth an address all other like empowered.

SIGNATURE: Ap&w MaRILYN Maunker) [RY-05 (iﬁ) 2554

SIGNATURE AND w#o OR PRINT ED MNAME OF SIGNING OFFICER OR DIRECTOR Da?e Dayivma Phone 4




