2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # pgsoooo77441 Feb 26, 2005 08:00 AM
1. Entity Name _ Secretary of State
YOX, INC.
Principal Place of Buginess v " Mailing Address
6575 W GULF TO LAKE HWY 6575 W, GULF TO LAKE HIGHWAY
SFSWST AL RIVER FL 34429 CRYSTAL RIVER FL 34429
Sulte, Apt. #, etc. ’ _“‘ T Suite, Apt # etc. 15t MOORE CR2E034 {10/04)
City & State T o - City & State 4. FE! Number Applied For
‘ ] ] 85-0697140 Not Applicable
Zip Country i Zp Couniry 5. Certificate of Status Desired‘ i1 §8.75 additional
Fea Raquired
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Reglstered Agent
— 2anc s A iidta g LA r—— il ; —
YOX, DALER

5575 W. GULF TO LAKE HIGHWAY Street Address (P.C. Box Number is Net Acceptable)
CRYSTAL RIVER FL 34429 ~ =

City ’ FL Zip Code

8. The above named entity submits this statemen\ for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — — - -
Signatury, Iyped or privted name of fogrstered agant end tife if applicakfe {HOTE Ragistared Agant signature required whan inslalng) DATE
o R . — e S T T TR = — N
FILE NOW! FEE IS $150.00 . ' 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution L] Added to Fees

Make Check Payable to Florida Depariment of State
10, o OFFICERS AND Dlﬁl::LC:FORS 11. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
U D T ' ' Toeste ~ § e [ JChange [ Addiion
HAME YOX, DALER NAbsE o e g
STACETADDRESS | 6575 W. GULF TO LAKE HIGHWAY STRFT 1 ACDRESS Ho0Olcaq1 24
Giv-siF | GRYSTAL RIVER FL 34429 . G- 512 (e b -80008-003 150.00
e . 7 Delets B BT T Change ] Addition
NAN NAME
STACET ADDRESS SREET ADDRESS
Gy S1.2P EY-51-4P
i i 7 Deiate ™ E CIchange [ Addition
NAME NAME
SIREET ADORESS SIRFETADDRLSS
CITY-ST. 7P CATY-5T. 2P
T T . - 7 Belele T ' [Jchange [ Additian
AT HAME
STREET ADDRESS IR T ADDRESS
CITY. ST- 2P rITY-ST-7IP
i T o - " T Delgte me - T T Change ~ [] Additlon
NAME AN
STREEY ADDRESS SIRECT ADDRESS
CrY-55- 2P oy 51 P
Tl o o T Deste e ' ] Change ~ [) Addition
NAME NAME
STRLCT ADNAFSS STEETADDRFSS
GiTY - ST-7IF . CFY 5§79

12, ihereby certl that the Tiformation supplied with this fiing does not qualiy for the exemption staied in Saction | 19.07(3)). Florida Statutes | further certify that the infermation
incficated on us report or s@ipplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the re I of frustee em ﬁﬁre io gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 15 If

changed, or on an attachment With faddres alYothdr like empowerad,
9708&5 355728 7435

mGNAmaE AND TYPED OR PRINTED'NAM‘_% SIGNING OFFICER DR DIRECTOR Dato Daxtens Phono &

SIGNATURE:




