FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

Lt ANNUAL REPORT ecretary of State
DOCUMENT # P04000021894 E 04-26-2005 90182 024 ***150.00

1. Entity Name
STEVEN W. FOX INC.

Principal Place of Busin Mailing Address LUuuliuvuviti \ \
EN DR. 2 10 N DR. &
32301 TAL ) 301

2. Prncipal Placa of Business 3. Maving Address “"ll"l m “‘"I““ "m “m "m"m N“' "Il”ml llm Imm ’I ml

3363 SN/ E OR | 3)62 Sknyre OR.
Suite, Apt, #, stc. ; | Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City ale ) Cily & State 4. FEI Number Applied For
T LA e il Ll | Tallarticses L. 20078 Y 76 Not Appiicable
3 ;Z)% o 3 gf’t;ltry S— -?zft&c 3 Ejmry—g 5. Cerlificats of Status Deshed O gese'gsql‘ﬁ?:;"o”al
v . '
- S.-Mams.and Address of Current Registored Agent= - - - - v Name end Aduress of Now Nogisterzsd Agent

Name

BENFIELD, RON

58 SIQUX CIRCLE Street Address (P.C. Box Mumber is Not Acceptable)

HAVANA, FL 32333

City FL ‘ Zip Code

8. The above named erflity submits this statement {or the purpase of changing its registered nffice or registered agent, or both, in the State nf Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
S NaLE hyqu_u' prinled nama of 1egistered agert and tile it sppicabic. {NGTE: Regisieren Agen signature raquiiac when jeinstating) OATE
' ! i
FILE NOWI FEE iS5 $150.00 dl 2. Higztan Carapaicn Frerting 7 0000 wiaj 50 |
After May 1, 2005 Fee will bo $550.00 Frust Fund Contribution. Arlded to Fees i
Pl . 4_‘:
10. ‘e w © QFFICERS AND DIRECTORS 11. ADDIT'ONG/CHAMNGES TO CFFICERS AND IIRECTCRS IN 11
TITLE P et - (3 Delg TILE [l Change  [J Addition
S Yeod < z - !
RAME FOX, STEVEN K23 é‘ K\ivseea "Vg . NAME
STREET ADDRESS | 2448 MICTORY-OARBEMBR, 11 LUAAIA (S €4 STREET ADDRESS
or-si-aP | TALLAHASSEE, FL 32301 A &, 204 -2 CATY-51-2P
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S$1-21
1Tt 7] Delete THLE T Change [ Addition
MAME T T T TTTTT T T HANE - - . et
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e 3 pelete TITLE [ change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST- 2P
TIMLE v O oekete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-ST- 2P
TITLE 7 Delese THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am ar officer or director
of the cerporation s the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmenl with an gfdress, with all olher like empowered.

SIGNATURE: 77, 7%?%/@:’ ©go 8- 4775

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR i Date Daytime Phene #




