2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 20,2004 08:00 AM

| DOCUMENT # P38364

1. Enity Mame
FOX SYSTEMS, INC,

Secretary of State

Princlpal Place of Business Maifing Address

4114 M. SCOTTSDALE RGAD 4110 M. SCOTTSDALE ROAD
STE. 345 ) STE. 345
SCOTTSDALE, AZ 85251-3920 SCOTTSDALE, AZ 85251-3326

DO NOT WRITE IN THIS SPACE

AR

01062004 Mo Chg-P CHRZE034 {(10/03)
§. FE! Number Applied For
§8-0121468 Mot Applicabla

. . $8.75 Acadionat
5. Gertificate of Status Desired 0 Fee Required

6. Mame and Address of Currant Registersd Agent

CT CORPORATION SYSTEM

Cf CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

ne ohiigetions of regisiered agent.

SIGHATURE s

8. The above namad entily submits this statemant ior the purpose of changing its ragisterad office or registered agent, or both. in the Stale of Florida. 1 am familiar with, and accept

Tigaature, ted o prinfed name of registercd agent and fitfe if apphoabie

{NOTE. Rogrstered Agent Signatare roquead wnen rensiabingd DATE

FILE NOW!! FEE IS5 5$150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cerribution,

8. Election Campaign Financing

roetorens | a8 007 158,70

v, ‘OITICERS AND DIFECTOMD 1
MLE CPT
NAME FOX, SUSAN

STREET ADORESS | $961 E. SECRETARIAT
CHY §7-2p TEMPE, AZ 85283

THLE 5

HANE SHISHIDA, MARK K
KIREETAODRESS | D073 E. GRAY ROAD

CEFy - ST- 2P SCOTTSDALE, AZ BS260G

TE D

WANE ArUJA, DESH - . T
STREET ADDAESS | 5556 E. SWEETWATER

TY-57-21p SCOTTSDALE, AZ 85254

THEE o

NAME LARKIN, WILLIAM F
STREETADCRESS | 14588 E. GERONIMC ROAD
Ciry.s7-19 SCOTTSDALE, AZ 85259

HILE

NAME

STAELT ADDRESS
CIrY-57-0F

HILE

HAME

SIREET ATORESS
SiTy -§%. 2P

- DO NOT WRITE
IN THIS SPACE

changed, or ot an altachment with an address, with ajlgther e e weie:V

SIGNATURE:

12. | hereby sertify that the infarmation supplied with 1his filing does not qualify for the exemplion stated in Section 1 19.07?3}6), Florida Statutes. | further certify that the infarmation
ndicated on thie report or supplemental report is true and accurate and that my signature shafl have the same lsgal &

fect a5 if mads under aaths that | am an officer or diredtor

of the corporation or the receiver of trustes empoweares (o exscute this reporl 2s required by Chapter 607, Florida Statutes; and that my name appears in Block W or Block 114

SIGNATURE AND TYPER OR PRINTES RAME OF SI?HNG QFFCER GR DIRECTOR

Daypne PRos *

SIS eon




