2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # P93000025358

1. Entity Name
FOXHOLE CONSULTING, INC.

Principal Place of Business

3001 EXECUTIVE DRIVE - SUITE 200
CLEARWATER, Ft 33762

Mailing Address

CLEARWATER, FL 33762

3001 EXECUTIVE DRIVE - SUITE 200

ecretary of State

04-18-2005 90579 020 ***150.00

20037031

AU

2. Prncipal Place of Business 3. Mailing Address )
8105 (iruc \/l‘llage Dr | 8968 Citrus an/ag(,br
Suite, Apt. #, etc, Suite, Apt, #, etc. 04142005 Cho-P CR2E034 (10/03)
Rpt [0 Apt [OI "
Ci Siale . City & Sigle . 4, FElI Number Applied For
ampa , Florida ampa, [Florida 59-3177094 Nol Applicabie
Z'D‘BZ(;:Q ( Country uj A th’zaﬂpz ( COUNNUS A 5. Certificate of Status Desired (W] Eg‘;?qﬁ:dmmal
6. Name and Address of Current Registered Agent 7. Name and A of New Regi 1 Agem

BAGNALL, CLIFFORDF
4350 W CYPRESS ST
SUITE 275

TAMPA, FL 33607;-.

T odp
7o

o Baagnalil- C‘/fﬁ){d F.

Apt 10}

T BAREY BT T e Drive

Y Tampa

FL | 52,70,

8. The above named exility sibmits this statement for the purpose of changing its registered

the obligaln@/o;:' ister;‘sd-a
B ‘-: 30 .

SIGNATURE H

office or registered agent, or both, in the State of Forida. | am famifias with, and accept

{NOTE: Regrsterad Agent signature requied when renstatngy

ot

Sgratre, tyded |propted neme of eqeerec ager and tts  applicabic.
T ke

i

W

FILE NOWTil 'FPEE IS $150.00 9, Election Campaign F_innncing $5.00 May Be
After May 1, “005'F_ee will be ssso.oo Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD B 1 Detete e R change [ Adaiion
HAME BAGNALL, CLIFFORD F - 3 nall g ol ) ff(’zrd F.
STREETADDRESS | 3001 EXECUTIVE DRIVE - Sl_JlTE 200 STREETADDRESS | 343 ') Ci‘f‘ﬂ—l-‘l V,'; [@4’ b{ , AP“’ /0 {
GI-§1-2¢ | CLEARWATER, FL 33762 - on-S-2 | Ty Flhorida” 234,24
e ) Detete E v [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ClTy-SI-2P QTY-S1.3p
TTLE 7 Delete TILE [J Change  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
B SR e e : - — fon-sae | -~ - -
TILE 7 Delete TLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiIy.s1.2P CITY-S1-2P
WILE £ Delete mMLE Corange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-57-27P CITY-5T-2P
TME 1 elete TE [Gchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated an this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior

of the corporation of the receiver ot trustee empowq:d 10 execute this report as required by Chapter 807, Florida Stat

changed, or on an attachment with an addtem
SIGNATURE: O/ﬂ —

s; and that my name appears in Block 10 or Block 11if

f‘f/'J/ TVvY Y 5os e

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Data Dayteme Phane #




