2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # P04000069333

1. Entity Name

BILL FOX CONSTRUCTION, INC.

Secretary of State

(03-17-2005 90020 011 ***150.00

Principal Place of Business

1301 N. WEMBLEY CIRCLE
PORT ORANGE, FL 32128

Mailing Address

1301 N. WEMBLEY CIRCLE
PORT ORANGE, FL 32128

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
H2-163520] Not Applicable
Zp Country ap . Country 8. Certificate of Status Desired 0 ?gztesqgggmna"
6. Name and Address of Current Reqlstered Agent 7. Name and Addressa of New Registered Agent
Name
ZENTER, THECDORE F ESQ. — o = S S
201 CESSNA BLVD. SUITE 4 Street Address (P.C. Box Number is Not Acceptaile)
PORT ORANGE, FL 32128
City FL l 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of registered agent and tide it applicable.

(NOTE: Regigtered Agent signature required wher reingtating}

DATE

FILE NOWIIISFEE 18 $450.00 —>
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D [ Detete TILE Cchange [ Addition
HAME FOX, WILLIAM HENRY HAME

STREET ADDRESS | 1301 N. WEMBLEY CIRCLE STREET ADORESS

CY-§T-27 PORT ORANGE, FL. 32128 CITY-ST-2P

TILE ] Getete TALE Clchange [ Addition
NAME MAME

$TREET ADDRESS STREET ADORESS

CiiY-ST-29 CITY-ST-2P

TIE [ Deiete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cmy-$1-2IP - - - oTY-ST-2P - .
TTE [ Deiete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [T Detete TLE {1 Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TILE [} Delete TMLE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapiler 607, Florida Statutes; and that my nan7opears in Block 10 or Block 11 if

indicated on this report or supplemental report is tr
of the corperation or the receiver or trustge em

“"3727 S Geb) 7605557

Dais}

/“"—'—‘-Daythu Fhone #_——-

7



