-t .

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ May 02,2005 08:00 AM

DOCUMENT # P03000049215 ecretary of State

1. Entily Name

SOX INVESTMENTS, INC.

Principal Plage of Businass Mailing Address )

14565 EAGLE RIDGE DRIVE s . ... 14565 EAGLE RIDGE DRIVE

FORT MYERS, FL 33912 FORT MYERS, FL 33912

e e TR A
Suite, Apt, #, atc Suite, Apt. #, elc. :-02102005 Chg-P CR2E034 (10/03) -
City & State City & Siate — | 4. FE Number Applied For

20-0057309 Mot Applicable

Zip Sountry Zip Countey 5. Certificate cf Status Desired O ?ﬂse'gesqlﬁgggi‘ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WILLIAMS, SHAWN
5610 DIVISION DRIVE Strest Address (P.O. Box Number is Nol Acceptable)

FORT MYERS, FL 33905

City FL l Zip Gode

B. The above named entity submits [his siatement for the purpose of changing its regislered office or ragistared agent, or botk, in the State cf Florida, | am familtar with, and accept
the obligations of ragislered agent,

SIGNATURE . .
Signature, typed or printed name of rag:stersd agent and Jila :F applicable {NOTE Registered Agent signature required wnan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Detere 1 me OO0 A5E 9T change [ Addiion
WALLACE, KENNETH havie 05T /05-B0105-001 150,00
STREET ADDRESS | 5610 DIVISION DR - STREET ADDRESS
CIy-st-ap FORT MYERS, FL 33905 CirY-5T1-2P
liLe viD O delete 1mE [J Change [ Addition
NAME GARCZYNSKI, STANLEY J NAME
SIREET ADDRESS | 14565 EAGLE RIDGE DR STREET ADDRESS
CITY-ST-2ZP FORT MYERS, FL 33912 CITY-§T-ZIP
THILE vb 23 Desete M [ Change ] Addition
NAME HOOKER, WM ROSS . HAME
STREETADDRESS ¢ 18191 PARKRIDGE CIR [ STREET ADDRESS
CIRY-ST-2P FORT MYERS, FL 33908 ’ Ciry-§7-2P
TmE sD O Delete e [ Crange [ Addition
NAME MOSHER, ROBERT ' NAME
SIREET ADURESS | 14770 SOARING EAGLE CT STREET ADORESS
CITy-S7- 21 FORT MYERS, FL 33912° CiTY-§T-2IP
TITLE O delete TILE [CJChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. a9 ory-s1-2I
TITLE 3 peiete TILE [J change [ Additian
NAME NAME
STREET ADDRESS : ’ STREET ADORESS
CITY-31- e CITY-5T. 2P

12. 1 hareby cartify that the information supplied with this filing dees not quatify for tha exarnption statad in Section 1 19.0??3)(?). Flgrida Statutes, | further cartify that the information
indicated an this report or supplemenial report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or tru i s required by Chapter 60T, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ’

SIGNATURE: STEY | GARCHIVIE VP/Z:%

HIM‘EyME OF SIGNING OFFICER OR DIRECTOR Bate aytime Phone #

[&/4o A3



