2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P96000036566

1. Entity Name "

J.A. FOX ENTERPRISES, INC.

Secretary of State

07-21-2004 90023 Q02 ***150.00

Principal Place of Business

3189 NW FEDERAL HWY .
IENSEN BEACH, FL 34957

Mailing Address

741 NE TOWN TERRACE
JENSEN BEACH, FL 34957 *

54064099

2. Principal Place of Business

i
L

3. Mailing Address

L

T Suite, AptT#, Bte. T T YT o T s T SUie AP T fel ST SR T s e | Sk ST P St s e e ramwe T _
? ; prrdreler=s R 07 112004~ = = Chg-P == " CR2EQAA(10/03)~ = — -~
City & State ' City & State 4. FEl Number Applied For
65-0660946 . Not Applicable
Zi " Count Zi Countr iti
o : & P vty 5. Cerificate of Status Desired O $8.75 Additienal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
MCHALE, MICHAEL J ;
il 1925 NE RICON TERRACE Street Address (P.0. Box Number is Not Acceptable) -
JENSEN BEACH, FL .34957 - B - ——
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or. registered agent, of both,.in the State of Florida. | am familiar with -and accept
the ohligations of registered agent. .
SIGNATURE .
Signature, typed Driprl‘nled name of sggisteied agent and Litle if applicable. {NOTE: Reglstenod Agent signature required when reinstating} DATE
& 5 . . 3 .
e [t P LE-N QW < FEE 15616000 = ===|-= 9. .Election Campsign Einancing. .. _ ... $5.00.May.Be._.|- In accordance with.s..607.193(2)(b), E.S. the . |___
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. ! QFFICERS AND MRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {1 pelete TITLE [ Change  [] Addition
NAME FOX, JOHN A NAME
STREET ADBRESS | 741 NE TOWN TERRACE STREET ADDAESS
onv-si-28 | JENSEN BCH, FL 34957 CITY-ST-TP
mE sT : [ belete me C) Change ] Addition
NAME FOX, SUSIE NAME
STREEY ADDRESS | 741 NE TOWN TERRACE STREET ADDRESS
CITy-81-2IF JENSEN BCH, FL 34957 CITY-ST-ZP
TILE [ Detete TITLE [ Change £ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 1P : CITY-$T-7IP
Time _ 3 pelete TIMLE [ cChange [ Addition
NAME i HAME
STREET ADDRESS ’ STREET ADDRESS
== | CEY-$T-ZP——(~ =~ IR I AV - - - = BACMY-ST IR~ | e ~ - e e e e ——n
T o Mo U [Doeke. -0 TE L < TR - ) .- D Change’ - [J Addition
NAME ' NAME - B
© STREET ADDAESS " STREET ADBRESS T T ’ .
CiTY-ST-2P . CITY-ST-ZIP _ : . .
TE |, , Lho T Detete mE § ey O Change [ Addition
et et ela o wer s T ¢ e s s -3 EE A I DTt
— ";NAME,ﬁ . -(-'-r-—\—.‘—-.—ir%——— R T e el FRETY (3 N B e e T T o g
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2IP CITY-§7-2IP

indicated on this report or g¢pplemaptal rog
of the corporation or the reetver or
nt with i

powerad to execute this repg

12. | hereby certify that tho inforgedition shpplied/W)
¥
ol

changed, or on an attach #ss, with all otag™i®

Ih this filing does not qualily for the exemption stated in Section 1 39.0?§3){i). Florida Statutes. | furlher certify that the information
is true and accurate and that my. signaiure shall have the same fegal el
Bs required by Chapter 607, Florida Stalutes; and

fect &3 if made under oath; that | am an officer or director
al my namge appears in Block 10 or Block 11 if

SIGNATUR

Paytime Phone #

WY el 9953

<



