: .= 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22, 2005 8.00 am

DOCUMENT # P04000009625 ecretary of State
1. Entity Name 04-22-2005 90275 023 ***150.00
LILFOX LINKS, INC.
Principal Place of Business Mailing Address
4731 83RD TERR. NORTH 4731 83RD TERR. NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e e — AL EORREE S MWE R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CROEQ34 (10/03)

City & State City & State 4. FEI Nup Applied For

' : 74/ Ko7 [ kot Approabie
Zip Country Zip Country . . 8.75
. 5. Cortificate of Status Desired [} g w":}’dw
8. mmammmmmmnegmw 7. Name and Address of New Registersd Agent

Name

SITTON, BARBARA H S

4731 83RD TERR. NORTH Strest Address (P.O. B(;x Number is Not Acceptabie)

PINELLAS PARK, FL 33784

P

City FL I Zip Code

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

SIGNATURE
- Signature, typed or primed name ol regiskared AOST ekt Ltk if Appiicable, (NOTE: Regixiered Agent mignature requinad whon reinsteting} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
After May 1, 2005 Fee.will be $550.00 N Trust Fund Contribution. O ° Added o Feea
10, OFFICERS ANT DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T [ Delete e Octage [ Addtion
NAME SITTON, BARBARA H , HANE
STREETADDRESS | 4731 83RD TERR. NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2P ‘
THLE ] Detete | me Cchange  [3 Addition
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-21P
Tne [ belee nME Ocrange [} Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P I L _ CHY-§T. 2P
TIRE 1 Delete e o 7 [O Change ™ [C] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CATY-S1-7P CItY-5T-7P
e [ beiete TME Ochege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e O ekte nME . Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- St-2p CiTy-§T-79

12 | hereby certitfg_mai the information supplied with this fling does not qualify for the axemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 raceiver or trustes empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: )(m;g a sn mﬁé..%) L 7 a0 _ @gz);ﬁﬁ—yg

OFACER DR DIRECTOR -




