:2004. FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUMENT #P03000024706 08-09-2004 90015 029 ***150.00
ntity Nam
ROXIE INCORPORATED
Frincipal Place of Business Mailing Address
4929 ATIANTIC BOULEVARD . 4529 ATLANTIC BOULEVARD
IACKSONVILLE, FL 32207-2409 JACKSONVILLE, FL 32207-2409 .
P S 0O LA T
Suite, Apt. #, elc. . Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 13-4238086 Not Applicable
ap - fl Country ap | Countn’,r o 5. f_.‘.ertfflcate of Status Desired D gese g?q ‘iﬂtmnai _
6. Name and Address of Current Reglstered Agenl . 7. Name and Address of New Reglstered Agent
Name |
COLEMAN, C. RANDOLPH : i
9250 BAYMEADOWS ROAD Street Address (P.O. Box Number is Naot Acceptabte}
SUITE 450 ; '
JACKSONVILLE, FL 32256
City ] FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglslered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of reg istered agent.

SIGNATURE .
. , rypled or printed name of registéred agent and titia It applicable. (NOTE: Registerad Agent signature required when reingtating} DATE
FILE NOWU!I FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBs | In accordance with s, 607.193(2)(b), .S, the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD | - [ pelete TITLE L1 Change [ Addition
NAME STUBBS, SANDRA G NAME
STREET ADDRESS | 4929 ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, F; 322072409 CmyY-51-21p
TME ‘ 1 peets TILE [J Change [ Addition
NAME g NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP N CITY-ST-11P
TITLE I : - [ pelete TLE - . - - Change- - [ Addition |.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-5T-71P
THLE : O velete TILE [Jchange [ Additien
NAME NAME !
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$T-2P : CITy-ST-2IP
THLE ‘ O petete TITLE M change [T Addition
NAME \ NAME
STREET ADDRESS , STREET ACDRESS
Iy -ST-21P . . . CITY-ST-2P
TIMLE ' O pelete TnE O Change [ Addition
NAME RAME
STREES ADDRESS o ] STREET ADCRESS
CITY-ST-21P : CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered. ~

SIGNATURE:_Hrnolrn K st bl B-0-0Y  GOI-699- 2945

SIQNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , Daytime Phone #




