2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000071931

1. Entity Name

FOX MARKETING GROUP, INC.

Principal Place of Business

Mailing Address

FILED
- Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90034 006 ***150.00

1582-STOCKMAN-BR— 1oB2-STOCKMANER. JYU1LiJdvd
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us . us
5{?2 ch_m,u)& /5?& STTCKTonN P,
Sune Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0528452 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6 Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent N

— == = —— e e = = —— --NaT_n-e—-r = Do -

" PEPER,RICHARD'CJR =~ =

8833 PERIMETER PARK BLVD.

Street Address {P.O. Box Number is Nct Acceptable)

SUITE 602
JACKSONVILLE FL 32216

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent ssgnature reguired! when reinstating)

 DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Change [ Addition
NAME FOX, CHARLES B NAME
STREET ADDRESS | 1582 STOCKTON DR. STHEET ADDRESS
GiTY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST1-2IF
TLE [ Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-ZIP
me e et e e ~ e Opetete THE - - =+ ==[]Chenge” [ Adcitien
NAME NAME
SIREET ADBRESS | ™~ - - T e T Tt T R CSTREET ADURESS T T T
CITY-5T-21P CITY-ST-2P
e 7 delee TILE [ crange ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
. TnE [ Detete TME [ charge [ Additian
NAME NAME :
STREET ADDRESS STREET AUDRESS
CATY-ST-ZPP CITY-ST-ZiP
TNLE Y oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or ihe receiver or trust
changed, or on an attachment with an

SIGNATURE:

ZZ:H oth

mpowered;ﬁule this report as required oy Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

%/d //WZES Ex &/’Zﬂ/ﬂ/ @'ﬂs/)&(/’%ff‘/

SHINATURE AND TYRED R PRINTED NAME OF SIGNING OFFICER on mzcmn

Date Daytime Phane &




