FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) . A é’c%g%azr(;fogfss-g?té‘m

DOCUMENT # P03000156982 04-20-2005 90323 013 ***150.00

1. Entity Name

FOX BASIC SERVICES, INC.

Principa! Plage of Business Mailing Address

717 SAXOMY O 717 SAXONY O

717 : 717 50039395
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446

'?/?‘ Sox mf B”
%““e :Ap‘@;( 3 Q%/V;!v Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
. 20-0512623 Not Applicable
Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
é 05 A’ Fee Required

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

- - ) 77 . Name . -
FOX, PATRICK M, 4 2 .
717 SAXONY O Yy /; 7 Sreet Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

City FL T Zip Code

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

SIGNATURE

Signalure, typed of prnied nare of tegisieed agent and ttle if apphcable {NQTE. Registered Agent signaiure tequited whan (einstaung) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conribution.  [J  Added to Fees

10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 71 Delete TITLE [J Change [ Addition
HAME FOX, PATRICK M HAME

STREET ADDRESS [ 717 SAXONY O STREET ADDRESS

CITY-§T-7IP DELRAY BEACH FL 33446 CiTY-ST1-7P

HILE 1 betete TITLE [ Change (] Acdilion
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP Clfy-ST-2P

MLE [ Delete THILE [Jchange [ Addition
RAME T - - MAME oo s T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CIy-ST1-2P

TIILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onry-ST-2IF : CITY-S1- 2P

fITLE O Delate TILE [Jchange [ Addition
NAME NAME .

STRELT ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

NILE O vetete TiTLE Clchange ] Addition
NAME NAME ’

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

is fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! elcyl tohexecut bis repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
irell other =EMpowere

|nd|cated on this report opgupplemental report is 1]
of the corporaunn or mh

SIGNATURE AND ITPED OR PRINTED E OF SIGNING CFFICER OR DIRECTOR 7" . Oats Daytme Phone #

ya L




