FILED

2005 FOR PROFIT CORPORATION Jan 31. 2005 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # P03000127508

1. Entity Name
FOX & LOQUASTQ P.A.

Principal Placs of Business Mailing Address

112 N. DELAWARE AVE. 112 N. DELAWARE AVE.
SUITE 1 SUITE 1

TAMPA, FL 33606 TAMPA, FL 33606

AR AR

01262005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE R TopiEaFr

83-0375770 Not Applicakle
- . $8.75 Aavitional
i 8. Certificate of Status Desired O Fee equired

8§, Name and Address of Current Registered Agent

f?ZxN?gSEANWVX\RE AVE. DO NOT WRITE
TAMEA FL 33608 IN THIS SPACE

CRTE

8. The apove narred enlity submils this statemant for the purpose of changing its registered office or registarad agant, ar bath, in the State of Florida, | am {armiliar with, and aceept
the obifgations of registared agent.

SUEMATURE
Sigrature “yped o prnled name of sagrstered agent ana lie 1 apohcable {NCTE Registered Agant signature requied when renstabing) DATE
FILE NOWI? FEE IS $150,00 9. Election Campaign Finansing $5.00 May Be E‘.‘”:;‘cm‘"?i:»f
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution J Added to Feas B I . ;;: 1 ,f‘Ai:JE"": JDDT’B'DLH i,’:n . Ul:[
19. QOFFICERS AND DIRECTORS ]
iiiLE P
NaE FOX. SUSAN W

STREET ADDRESS | 302 COLUMBIA DR.
LY 5128 TAMPA, FL 33606

TLE VP,

HAME LOQUASTO, WENDY S
STREETADORESS | 1402 SHUFFIELD DR.
CITY-ST.ap TALLAHASSEE, FL 32308

TITLE S
NAKE LOQUASTO, WENDY S

1402 SHUFFIELD DR.
s | TALLAMASSEE, FL 32903 | ‘DO NOT WRITE

o ! IN THIS SPACE

NAME LOQUASTO, WENDY S
STREETADDRESS | 1402 SHUFFIELD DR,
oIy s1-dP TALLAHASSEE, FL 32308

1i1LE
WAME

CHY-ST-21P

STREET ADDRESS J

TILE
NAME
STREET ADDRESS
CiTY-51-21P ] .

12, | hereby certify that tne mformation sapplied wih this filing does nat gualdy tor The exemption slated in Section 119.07(3)(), Florida Statwes. | further certify that the infermation
ndicated on tris report or supplemental repart 1s trug and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an ofiicer gr direcior
of the corparalion or Ihe recewver or trustee empowered ta executs this report a; uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t14f

changed, ar an an attachment with an ad s, with all other ke empowarea
SIGNATURE: // f{?ﬁ:r’ F13-257-¢5%)
Ate Dayona Phone §

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING.OFFICER R DIRECTOR

Secretary of State



