2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

PO30001 2
DOCUMENT # 5698 Secretary of State
FOX BASIC SERVICES, INC. 03-22-2004 90034 032 ***150.00
Principal Place of Business ‘ Mailing Address
717 SAXONY O 717 SAXONY O . -
DELRAY BEACH FL 33446 DELRAY BEAC_H FL 33446 . 5 Q “ Z.U 7 4 6
g T T
7 Sexaoy O PP Spxey O
%‘;“%ﬁp‘- F etc. _Sjﬁe-]"%ﬁ *, etc. MOORE CR2E034 (11/03)

City & Stal ity & State ’ 4. FEI Numb Applied For
0C ~ éf{ 1 BCEACH ﬁé L 2,6 ¢ Za,{f E Ou-nj ebj/ﬂé 23 Not Applicable
3% ‘7[9/6 ngm% A"—' ,—gz% qyé C&ntr%,&_ 5. Certificate of Status Desireg M ?g‘ggnﬁ?:;“mal

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

Name

FOX, PATRICK M

717 SAXONY O Street Address (P,Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f apptcable, (NOTE. Registered Agent signature raquired when rainstating) DATE
“FILE NOW!H. FEE ¥6.$150,00 -5 - . _
. e A G T e 9. Election Campaign Financing 5.00 mav B
o ter May.1,2004: Fae will be $550.00 : Trust Fund Contribution. O ?dded lo Fees
‘Make Check Payable to Florida Depariment-of State *
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [Ocrange [ Addition
NAME FOX, PATRICK M NAME
STREET ADDRESS {717 SAXONY O STREET ADDRESS
CiTY-5T-2IP DELRAY BEACH FL 33446 CiTY-ST-2IP
TITLE [ pelete TTE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TiLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-ST-ZP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingticated on this report or suppl¢ | 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 trusjee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddeess, with, 2 other like empowered.

SIGNATURE: 77{/ T Tzs K M. Fox S6/-381- 05147

SIGNATURE ANC TYPED OyHINTED HAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #




