2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P96000082071 Secretary of State
1. Entity Name 03-04-2005 90088 036 ***150.00
FOXTECH INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2125 S.E. ERWIN ROAD 2125 S.E. ERWIN ROAD YUvLOUv1LIYy "
PORT ST. LUCIE FL 349852 PORT ST. LUCIE FL 34952
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
. 65-0741370 Not Applicabie
Zip Country 2p Country 5. Certificate of Status Desired O gi‘;g“‘:f:;"onat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name -
2 %NSOSHéJ EE’F';\":\‘HANNgg ATD Street Address (P.O. Box Number is Not Aceeptabla)
PORT ST, LUCIE FL 34952
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatuta, typed of printed nama cof ragisterad agent snd utla f apphcable (NOTE: Registarad Agant signature reguied when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 7 Detete TILE [ Change (] Addition
NAME DONOHUE, FRANCIS T MAME
STREET ADDRESS | 2125 S.E. ERWIN ROAD STREET ADDRESS
CITY-SI-21P PORT ST. LUCIE FL 34952 LCITY-ST-21P
TITLE OP {1 Dolete TnLE ] Change  [] Addition
NAME DONOHUE, PATRICIA NAME
STREET ADDRESS [ 2617 SE GOWIN RD STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL 34852 CITY-51-2IP
e DvP [ Detete TILE [ change  [J Aduition
s DONAHUE, JOYCE A . DorRHUE, Toyce A. -
STREET ADDRESS | 2125 SW ERWIN RD STREET ADDRESS
hY-sT-2P | PORT SAINT LUCIE FL 34952 CITY-ST-71p
TILE O Celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CliY-51-2P
THILE [T Detete THLE ] change {73 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CITY-S1-2IP
e 0 Delete TILE [ change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theW or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, with Al other like empowered.
2o /o
7 Dae?

ale Daytrma Phone #

SIGNATUR s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




