2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 16, 2004 8:00 am

DOCUMENT # P03000156131 Secretary of State

1. Entity Name 08-16-2004 90019 004 ***150.00
FOX'S PAINTING INC

Principal Place of Business Mailing Address

5501 TRAILS END CT 5501 TRAILS END CT

E(s)RT RICHEY FL 34668 BSRT RICHEY FL 34668 54 0 B 8 4 4 7
Ny el Z& "4 ///e 7/ (f Ny a4 z,/j /(-1. e (/

2. Principal Place of Business 3. Mailing Address ' h

Frw/f %64 Lonet & Saer ﬁw_é L C/

Suile. Apt. #, elc. S}JEG. Apt. #, elc. MOORE CR2E034 (4{04)
£l re L

Cily & State P 4, FE) Number Apptied For

Cl/l & State : &y . _
Ho-r ﬂ'{ 4 % /:/ £ ¥ Mp/ o/ /// o A AP ‘/_n Not Applicatle
4p  Coggiry do ; Country i : $8.75 additional
J (/(0 ﬁ ._? L/( Ve f 5. Certificate of Status Desired O Fee Reguired
' _6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

3
_ggox{ ?EAB];_RQ END CT Strest Address (P.O. Box Number is Not Acceptable)

PORT RICHEY. FL 34668

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of registered agent.
p g/ sloy

7,

SIGNATURE :
Signature, fyped of pimtedt name of regisiéred agent anc litle )/apph:abte. {NOTE: Registered Agen! signature réquired when remstating) / pATE 7

5.607.193(2)(b}, F.S,, allows for the waiver of the $400.00
late fes. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ’ O petete LE [ Change  [] Addition
NAME FOX, DEBRA MAME

STREET ADDRESS | 5501 TRAILS END CT STREET ADDRESS

CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP

TLE ‘ [ Defete TLE [ change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o ) CITY-ST-2IF o o

TOE - ' O telete MLE O Change [ Addition
NAME NAME '

STREET ADGAESS STAEET ADDRESS

CITY-51- 2P TTOTT TR ony-stze T o -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] STAEET ADDRESS

CITY-ST- 2P : CITY-ST-2IP

THLE 7 Delele TMLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-57-2ZIP

TITLE ' 3 celete mLE Jchange [ Addition
KAME : NAME

STREET ADDRESS STAEET ADDRESS

CrTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this repert or supplemental report is true 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: 44/%204 4 W &5/ s
/ Dﬁlﬁ 7

SIGNATURE AND TYPED OR PRINTED NAME’OF"GN[NG OFFICER OR DIRECTOR

Oarylima Phong 4




