2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AV

DOCUMENT # P94008089081

1. Entily Mame
.FOXFORREST ENTERPRISES INC.

Secretary of State

Maiting Address

1188 FOXFORREST CIRCLE
APOPKA, FL 32712

Principal Place of Business

1188 FOXFORREST CRGE
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

o

8. Name and Address of Current Registered Agent

MOSER, SANDRA A
1188 FOXFORREST CIRCLE
APOPKA, FL 32712

WD

41132004 No Chg-P CR2E034 {1003)
4, FEI Number Appiad For
58-3284920 Not Applicable
" . $8.75 Additionat
5, Ce_nitffzcate of Status Desired [ Fee Required

DO NOT WRITE
IN THIS SPACE

L 5 et 2 5L

the obligations of registered agont.

8. The above named entily submits this statement for the purpose of changing its rogisterad office or registared agent, or both, in the State of Fiorida. t am fam

ill with, and ac.ct

SIGNATURE
Signaiure. typed of prirdag name of registeres agend and tite # apolicante.

(ROTE, Regustared Agend sipneturm requeted wien rensuting)

DATE

$. Bection Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

_ 1ID0A0D 134434
4/23/04-80013-015_150.00

10, OFFICERS AND DIRECTORS - ’;
THLE

NAME

STREET ADDRESS
CHY-51-oF
ki1

NANE

STREET AGDRESS

CMe-st-29

D

MOSER, SANDRA A

1188 FOXFOREST CIRCLE
APOPKA, FL 32712

NAME
STREE? ADDRESS
{imy-ST-3P

HRE

NANE

SYREET AGDRESS
Ry -§h-Ip

THE

THAME

STREET ADDRESS
CiTy-§7-20F
TITLE

NAME

STRCET ADDRESS
CiTY.ST-2P

-

DO NOT WRITE
IN THIS SPACE

12, |heroby cerﬁgx that the information sugplied with this fs'ling
indicated on this repart of supplemental repen is rus and accurate and that my Signaiurg sh
of the corporation or the receiver or trusiee empowered o execute this report as r
changed, ar on g attaghrfient with an address, with a'ledier like empowered,

does not qualify for the exemption stated in Section 119.07{3){

i), Florida Statutes. { further certify that the information
al have the same legal efiect as it made under oath; that | am an efficer or director
Chapter §07, Florida Statutes; jnd that my name appeears in Black 10 or Block 114

S

SIGNATUREN_QOL

SIGNATURE AND TYPED OR PRINTCC NAME OF SICNING OFFICER OR DIRECYOR

|} Dy Phons ¥

ek Mo ol




