FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT.# P04000113844 05-06-2005 90100 022 ***150.00
1, Emtiry Mame ™’
KRISTIN FOX, INC.
Prncipal Place of Business Mailing Address
19236 ]ROBINHOOD CIR ;{)%_SANTA BARBARA BKVD
# 3
NAPLES, FL 34704 NAPLES, FL 34104 5 0 0 5 0 27 9
ST K A

Suite, Apt. #, efc. Sz, Apt. #, ate. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Annied For

20 - U‘u 31 3&9 Not Appleable
b Country <P Country 5. Cernficate of Stats Desf'aé [ SB 75 agditional
B Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Addressa of New Registered Agent
Name

FOX, KRISTIN L
193 ROBINHOOD CIR Srree: Address (P O, Box Nomber is Not Arcentabre)
#201

NAPLES, FL 34104

Zip Code

City . FL

8. Thz above ramed enlity subimits ths statermears for the purpose of changing its registered office or registered agent, or both, in the State of Forda. 1 am familar with, and accept
e obligatons of registered agent.

SIGNATURE

Bpaat s, byoad OF ORI NATS of <60 ket Agenl and 1S 1 AEg-6a4Ie (HCTE, Repstar & AGart S Elur rai iod w!wes reanesst ng) CATE
FILE NOWT! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Conlribaiicn. ] Adoed 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11
THLE PS ] ceiste i1 [ Change  [J Addition
KAME FOX, KRISTIN L HakE
TREET A20RESS | 193 ROBINHOOD CIR #201 STREET ATDRESS
GIFy ST-2P NAPLES, FL 34104 Y- 51 2P
-2 VP 1 tewnis TiE Cmnge {7 Audivon
AL FOX, EDWARD C IV MAME
STREET 220RESS | 193 ROBINHOOD CIR #201 SEAEET ADDRESS
GITi - 5T-20 NAPLES, FL 34104 Ty -ST-5P
TRE [ cese TiTLE CJcnange [ Acgitan
HAME NeME
GTREET ADORESS STAEET ADDAESS
LIy -51-2P GITY-51-2IP
Hp O celete e CicChage 1 Acgition
HAME HAME
STREET ADERESS STRELT ADORESS
CITy ST AP CIFY SF-2F
Ik [ ceee TIALE Ocharee 7 Actiton
HAME NAME
STAEET AOORESS STREET ADORESS
Ty 5T 2P cimy s1.2P
ME O pe'ee Tk [ JChange [T Acetivon
HAME HEME
STREET ADORESS STREET ADORESS
ary - ST-2F CITY 5529

12. | haraby cesify that the informaticn suopled with this £ling does nat auailty for the exempticn stated in Section 119.07{3)1, Flonaa Statutes. | lunner certity that the information
indcated on this repert or gumﬂ@mmm repert is true and accurate and {hat my signature strall nave the same legal effec as it made wnder cath; that | am an officer or director
of the corporalion or the receiver ¢f trustes’ smipowered 1o execute 1his report as required by Grapter 07, Fiorida Siatutes; and that my nané appears in Bleek 10 or Biock 11 f
changed, or 91 an atachment HithLan address, wills alt othar like sropowersd.

SIGNATURE; A f/ / (13R) 501 34573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OFf DYRECTOR ey Balme Prear




