2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # P96000028750 o £ Secretary of State

- Eniytane 03-31-2005 90039 039 ***150.00
FOXX CREEK, INC., '

Principal Place of Business Mailing Address
931 SOUTH FLORIDA AVE P O BOX 92077
T T Hll”ll’ ”I ’l”l |H“ ||”'||”‘ ||’” ||H|”“HlHHlll“"" II""H‘ ‘ll‘
2. Principal Place of Business Palhng Azgress '
43| South FL Avenoes 920717
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
—— .

c.:y Zs City & State - 4. FEI Number Appliad For
T& hd F:Z—- J"J K& > nd. F L—- 59-3375234 Not Applicable

Z'p 3 aw_ Country Zibz) %O 4 Country u \SA 5. Certificate of Status Desied [ ?i;’fq S?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARMAN, ANN'P T T T o - Ann P H‘ﬁfl’hﬁn\l = =

408 SOUTH RD Sﬁeengﬁis (%Box ijberrfzot Accem::zble)quox'L Jo

LAKELAND FIL. 33809

v Lakelonel FL | *“%2803

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

“ZZCM | weap ,ﬁmmu/ Posident 03/as) oS

Sygnalute, typed o nﬂ‘\lad name o W(evad agenl and iitle 1t appkoable (NOTE: Regrsterad Agerd signaturs 1aquired whan minsiatng) Tpate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

_'Make Check Payable to‘Flonda D

10. - OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TIALE D % O Delete g bwner- s ients JChange ] Addtion
HAME HARMAN, ANN P ' : NAME AN M Poawe il !-hqrmar\

SIREET ADDRESS (408 SOUTH RD STREET ADDRESS q 3 LSO.LAJ-h L 717

ary-s7-2P - |LAKELAND FL 33809 CITY-ST-7P Lo Keland 658 03

MLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

TITLE [ etete TILE [J Change [ Adaition
NAME NAME

STREET ADDRESS - - - — : STREET ADDRESS

Y- St-2p CTy-ST-21P

TILE IRE TIILE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-Si- 2P

TILE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE I Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +18.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empoweredde execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block § 1 if
changed, or on an attachmeptywith an adgrpss, with al other like empowerad.

(4

SIGNATURE:

fiytme Phone #




