FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT _ Secretary of State

1. Entty Name
THE FOX GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6020 LAKE WORTH RD 6020 LAKE WORTH RD
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
. #, i 5
Surle, Apt. #, el Suite, Apt #, ete 01142005 Chg-P CROEG24 {10/03)
City & State City & State 4, FEI Number Appied For
65-0738403 Mot Apphicable
Zi Count 2 Ci i
P i P ountry 5. Certlicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Addrass of New Reglstared Agent
Name:
FOX, TIMOTHY A
12269 OLD COUNTRY RD Street Adaress (P Q. Box Numbes (s Not Acceptabis)
WELLINGTON, FL 33414
City FLT Zip Code
8. The sbove named entily submits this statement for the purpose of changing ts regisiered offics or registered agent, or both, In the Siate of Florida. | am famihar with, and accept
the obligalons ot registered ageni.
SIGNATURE
Siggraiire, lybed of [Onted name of regisisrad agenl and btls i apphcable (NOTE Req] gteted AQar! < Gnatie roQured whet rainglaling} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 ssay Be
After May 1, 2005 Feo will be $550.00 Trus! Fund Conlriputon. L] Acdedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 7O OFFICERS AND GIRCCTORS IN 11
TME D [ Detete TE . [ Change  [3 Addition
HAME FOX, TIMOTHY A HAME - - . ..
STREET ADDRESS | 6020 LAKE WORTH RD STREET ADBRESS & R
G- 5t-21P LAKE WORTH, FL 33463 CiTy-S1-0P
TILE 1 pelets wiLE [JcChange ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY - 5T-21P GiTy-87- 2P
HnE ] pelwte T3 [ crange [ Aodition
NAME NAME
STREEE ADDRESS STREET ADDRESS
GITt - ST- 2P Cury- 57~ 7P
e [ pelete WILE [)Change ] Addihon
NANE WAME
STRLET ADOAESS SIRLE] ADINESS
cir-51- 29 ity - ST- 2P
TIRLE ) Delate T [ change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-S3- 2P Gy -SI-2IP
TiME T Delete T Cicrange [ Additign
NAME NAME
STRLET MDORLSS STREET ADDRESS
CY-5T-21p Ciry-51-2P
12. | hereby certify that the information supphed wilh this filing does not qualify lar the exemption stated ir Section 119.07¢3)(i), Florda Statutes ! furlher certly thal the information
indicaled on s report or supplemental report is true and accurate and that my signaiure shall have the same legal sftect as il made undsr oalh; that 1 am an officer or directer
of the corparation or Ibe receivet or trusiee epfowered Lo exacule this repnrt as requireqt by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachman! with an ad =, with all other ke ampowm'e
: L bk
SIGNATURE: J /mﬂ'{ IL IA/ L

smnyﬁﬁno TYPFED OA PRINTED NAME OF SicNKlG OFFICER OR DIFEC Dae Dagbrre Phore M

72




