»

' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Bty Name Secretary of State
FOX AND HOUNDS, INC.
Principal Place of Business Mailing Address
4812-4816 N DIXIE HWY 4812-4B16 N DIXIE HWY
OAKLAND PARK FL OAKLAND PARK FL
Suite, Apt. #, etc. Suite, Apt # eic, MOORE CR2EQ34 (1 -”03}
City & State T Cuy & State - 4. FE Number ] Applied For
65-0395612 . Not Applicable
Zp Country o Country 5. Certicate of Status Desired O ?g.;?qiﬁ:l:ci’ﬁonal
6. Name and Address of Current Registered Agent A Name and Address of New Registered ;f-\genl' o

Name

?}I.JJOC “Eﬁ%hk\%w . Street Address (P.O. Box Number is Not Acceptable) ]

FT. LAUDERDALE FL 33334

L City FL Zip Ccde

8. The above named entity submits this statemant for the purpose of changing its registered office or regigtered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e s -
Sigrature, typed of printed rame of regisiared agen and tile d appl.cable {NOTE Registered Agent sigrature required when roinstating}) DATE

FILE NOW!!l FEE IS $150.00

. . 3 : 8. tlection Campaign Finangin X

After May 1, 2004 Fee will be $550.00 : Trust Fund C:ntr?bution‘ 9 O fgfglc?ch:izyef ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE BPT [ Delete TMLE [FChange ] Addition
NAME HUTCHENSON, GUY NAME
STREET ADDRESS | 4812-48186 N DIXIE HWY STREET ADDRESS
GITY-ST- 2P OCAKLAND PARK FL ) || onv-si-ap _ N .
ut3 [ oelete TITLE D orange T Adaition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-5T-2 o GITY ST 2IP T
e O oaet e 82/16/04-80126-011 557y D
STREET ADDRESS STREET ADDRESS
oy -§1-0p | ovy-si-ap N
HNE 3 pelete THLE TlChange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-sT-20 CIrY-Sr-2IP o
TIRLE 1 Delete TTLE [ charge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GiTy-Si- 79 CITY-$1-2F ) o
TE (3 etete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§T- 2P Y- 5T- 29 .

12. i hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.D?h${i), Fiarida Stalutes. { further certify that the information
indicated an this repon or syoplemental report is true and aceurate and that my signature shall have the same legai eftect as if made under oath, that | am an officer ar director
of the corporation or the redejver or irustee empawered to axecue this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ha ed.

changed, or on an attach t with an address, w . r- i@l &y o
‘éw'~ 2y (95%) 491~ 9582

SIGNATU < :
SIGNAFURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prong #




