FILED

Feb 28, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007749

1. Entty Name
FOX SECURITY GROUP, INC.

Principal Piace of Business

% TIMOTHY A, FGX
6020 LAKE WORTH ROAD
GREENACRES, FL 33463

Mailing Address

% TIMOTHY A, FOX
6020 LAKE WORTH ROAD
GREENACRES, FL 33463

R

2. Principal Place of Business 3. Mang Address
Suile, Apt #, elc Sutte. Apt #, et 01112005 Chg-P CR2E034 {10/08)
City & State City & State 4, FE{ Number Applied Far
20-0108083 Mot Applicable
e Couriry 2o Couriry 5. Cenificate of Status Desireg O 5875 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

FOX, TIMOTHY A

% TIMOTHY A FOX

6020 LAKE WORTH ROAD
GREENACRES, FL 33463

Street Address (P 0. Box Number is Not Acceptaole)

City

FL ] Zip Cods

8. Tho above nameod ently submits this statement for the purpose of changing s registered office or registeted agent, o both, in the State of Flonida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signdure. fyoac or praisa noma of regslered agent and tfe if appl cable (NOTE Rpg:steren Agent signatura mguited wher renslating) DATE

&, Election Campeign Firancing
Trust Fund Contribution

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete Ime CHCrange ) Addition
NAME FOX, TIMOTHY A HAME

STREET ADDRESS | 6020 LAKE WORTH ROAD SiREET ADDRESS B . - -
oiv-s-2p | GREENACRES, FL 33463 Gty -5T- 2P AT TS
TLE [ Detete HILE (O Change [ Additon
NAME NAME

STREET ADDRESS STRELT ADDRESS

CRY S1-2P GlEy ST-ap

{113 ) Delpte IE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-87-71P Gliy-57- 3P

L ] Delete TME O Change 7 Addition
NAME NAME

STAEET ADDRLSS STREET ADDRESS

CINY-ST- 2P CTY-57- 2P

hijils 3 Detete TnE {J Change (23 Addition
NAML HAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cify-ST-21

TITLE O peiete TIE ) Crange ] Additon
NAME NAME

STRCLT ADDRESS SIRELT ADGRESS

city-Si- 2P CIy-ST- 2P

12. | hereby certily that the information suppliad with this Nung does not qualfy for the exemplion stated m Seclion 119,07(3)1), Florida Statutes. | further certly that ihe information
indicaled an Whts eapart or supplemental repott is true and accwate and that my signature shall have the same ‘egal effect as if made under path; thal | gm an officer of diregtor
of the corporation or the receiver or ruslee empowerad 0 execute lhis report as required by Chaptar 807, Florida Statutes, and that my name appears in Bleck 10 or Block 111

changed, ar an an allachment with an addressMih al D‘W
m.{fjﬁ;—«_ l/l fo— 5L 37 %

SIGNATURE:
smm\mWEn OR PRINTED NAWE OF QIGNING OFFICER SA-PAREGTOR Date Daylrw Pirs 0

W



