2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 02, 2005 8:00 am

DOCUMENT # P03000037784 Secretary of State
1. Entity N
ity Name 02-02-2005 90043 014 ***150.00

FOXCO, INC.
Principal Place of Business Mailing Address
% BARRY FREEDMAN P.O. BOX 730564 E A
7 BROADWATER DRIVE ORMOND BEACH FL 32173
ORMOND BEACH FL 32174

IS Crescent Lake

Suite, Apt. #, etc. W&Y Suite, Apt. #, elc. . 1st MOORE CR2E034 (10’104

City & State City & State . 4. FEl Number Applied For

80-0059643 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ S&qu&fg;"ma’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - to- - -

;RBE'EC?AADA#A-?QS%\A'VE : dgress {P.O. Box Number is Not ccepta le) (A_J
ORMOND BEACH FL 32174 DLWy aaa W kv

[, w—*&?ﬂd\

__ - Oruwen Daach L PSap

8. The above nagfed en t for the purpose of changing its registered office or registered agent, oF both, in the State of Florida. 1am familiar with, and accbp!

the obligatigis of ¢ I /27 /OS /
bate 7

SIGNATURE /:
Sgnatue, Typed of punMﬂdﬁgﬂ!{and ntla it apphcabla {NOTE: Ragsstarad Agant signalura requirad when tainstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Deleta TMLE mnanga (] Addition

NAME FREEMAN, BARRY NAME

STREET ADDRESS | 7 BROADWATER ROAD STREET ADDRESS I "D/ e// e een £+ Lm w/ 6"‘7
CITY-8T-21P ORMOND BEACH FL 32174 CITY-57-2IP

TITE O oetete THILE [Ochange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-21P § civ-stap
BT S A . - O Delete ™~ QMHET - = ] - e 7 {3 Change - [} Addition |-
NAME NAME ) e

STREET ADDRESS . _ _ N SIREETADDRESS | L [

CITY-$1-239 ' CITY-ST-21P

TLE (O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2P

THILE : O pelste TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-Si-1p ' CITY-SI1-2P

TITLE o ) [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgtVer afjtrustee em ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ddress, with all othel\ike empowered.
/& 7/05' 35 /207. g

“ENATURE AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Day f&a Phana #

SIGNATURE:




