FILED
Mar 08, 2004 8:00 am

~ 2004 FOR PROFIT CORPORATICN 1
ANNUAL REPORT Secretary of State
_ _ EE 00

DOCUMENT # P03000018621 02-09-2004 90041 023 7150
1. Entity Name
FOXY PUBLICATIONS, INC.
Principal Place of Business i Mailing Address ~
5415 MARINER STREET, SUITE 208 5415 MARINER STREET, SUITE 208 8 B 4 0 4 8 6 9
TAMPA, FL 33609 TAMPA, FL 33609° ) .
e s G0 TG AN

Suile, Apt. #, etc. . Suite, Apt, #, etc. 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4._FEI Number - Applied For

I - 0‘003 Sqq' Not applicable
Zip Courtry ap Country 5. Cerficate of Staus Desired [ ?g'gfqlm”“"'
m _ ~=6.. Name and Addresa of Current Rag} d-Agont . .~ ] = o 7. Namo and'Address of New Registared Agent _ . ..
T Name
£EDDY, ROBERT K ESQ. o bee———— -
1808 W-DELEON STREET— —= - = - ~Strest Address (P.O. Box Number is’ Nat AcCeptable)
_TAMPA. FL 33606
City : - FL ] Zip Code

8. The above named entity submils this starement for the purpose of changing ils registered office o regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
1he obligalions of registered agent.

SIGNATURE
. tyerd OF it name of reglsiered agent and tite i appicable. {NOTE: Regimerad Agent signatur raquired whan reimstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Cantribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ' ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TE DPS 3 Delete nne O change [T Adition

NAME BALSLEY, GRETCHEN NAME v

STREET ADORESS ) 5415 MARINER STREET, SUITE 208 , STREET ADDRESS

cry-st-zp | TAMPA, FL 33808 Gify-ST-20

TITLE DVT I bolete Tine ] Change [ Acdition

HAME DROUGHTON, LORRAINE NAME -

STREET ADDRESS | 5415 MARINER STREET, SUITE 208 STREET ADDRESS

CHY-ST-21F TAMPA, FL 33609 CITY-ST-OP
CTME - e e D Ceigte - e 1 [ Change ] Additian

RAME . T e 7T Benid R T R e e T R

SIREET ABDRESS SEREET ADDRESS

- sT-ap ©f cwrestze L
e ’ - T O oewte e [CIchange ] Adkiition

NAME - - NAME

STREET ADDRESS STREET ADORESS

ChyY-§T-2P Gy .S7-np

e 3 Dekete e O crange [ Addiion

HAME NAME

STREET ADDRESS . © .} STREET ADDRESS

emry-5-2p . CITY-ST-2P -

THLE Ooeer - me - - ’ O Change ] Addition

HAME . NAME .

STREET ADDRESS . STAEET ADDRESS

CITY-ST-3P CIY-ST-2P

12- | hereby cerily that Ihe information supplied with this fling does not qualify lor the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this repont or supplementel report is true and.accurate and hat my signature shall have he sama legal effect as it made under aath; thal ! am an officer ar director

of the corporation of the receiver or trustee empowered (o eNecute this report as required by Chapter 607, Flopda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attathment with an address, with gl other Jike empowered,

—_ Loes-oelXouen a|}g3‘0Lf (KO

0. OFFICER OR DIRECTOR Caytme Phone ¢

'{l

v

SIGNATURE: _




