-

FILED |
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State

1. Entity Name
FOX SECURITY MANAGEMENT, INC,
Principal Place of Business Mailing Agdress
6020 LAKE WORTH ROAD 6020 LAKE WORTH ROAD
GREENACRES, FL 33463 GREENACRES, FL 33463
Apnt. ite, . .
Sute, Apt. #, ele Sulte. Apt. 8, etc 01112005  Chg-P CR2E034 {10/03)
City & State City & State 4, FE¥Number Apphed For
20-0108103 Not Applicable
Zi .
P Country ap Country 5. Certificate of Slatus Desirad O sB'TS Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglistared Agent
Name
FOX, TIMOTHY A
6020 LAKE WORTH ROAD Strest Address (P.Q. Box Mumber is Naot Acceptaidie)
GREENACRES, FL. 33483
City FL l Zip Code
8. The above named enlity submits itug statement for the purpose of changing s registered offics or regisierea agent, o poth, in the State of Florda, | em familiar with, and accent
Ihe obligations of registered agent,
SIGNATURE
S ansture yped or prntad name of regstered agent and wi'e of applicable {NOTE. Regoterad Agent signatire raquiras when renstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Etschon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIAECTORS N 11
TME D [ pelete TIME [OdChange [T Acdion
HAME FOX, TIMOTHY A HAME e
STRCET ADDFESS | 6020 LAKE WORTH ROAD TREEI AODRLSS D
Cme- st zp GREENACRES, FL 33463 CITY-ST-2IP
ik [T peiste ik
KAME NAME
STREFT ADORESS STREET ADDRESS
CiIrY ST 0P GHY-ST- 2P ]
HiLt [3 pelete WiE ) Charge ) Addiien
NAME NAME
STREET ADORESS STREET ADORESS
EiTY-8T-2P CiTY-E1- 21
e 73 Detete TE [l Change [ Acdition
NAME NAME
SiREE] ADDRESS STREET ADDRESS
Cilt - ST-2IP Cily-§7-4ip
e 3 betete TiNE [Jchange ] Adeiban
NAML HAME
STREET ADDRESS STREET ADIDRESS
CIFY-SF-2P CAY-ST-21P
TITE {1 Oeiete TiRE Ol tnange [ Addihon
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-8T- 2iF CIry-sI-2p
12. | hesreby certfy thal the information supplied with this filing does not qualfy for the exemption slated in Section 112.07(3)(x), Flonda Statutes. | fusther cerlify that the infermation
indicatad an this repon or supplementa re| is true and accurate and thal my signatute shall have the same jegal effect as if made under vath; that | am an officer ar directar
of Ihe carporalion ar the receiver or trustaffempowared 1o execule this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Black 11 it
changed, or an an aliachment wilh a dress, with aif other like empowerad.
‘__._--_'—'_--—— ~
rd J/ ) L A /f’ Cas srmw BET




