FILED
Mar 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P97000052879 .,

1. Entity Name

Secretary of State

03-25-2005 90021 013 ***150.00

THE FOX FINANCIAL GROUP, INC.

Principal Place of Business
9123 N MILITARY TRAIL

Mailing Address
8123 N MILITARY TRAIL

SUITE 104 SUITE 104
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

65-0766912 Not Appiicat
ap Country Zp Country 5. Certificate of Status Desired EI $8'75 ‘°§ddi"°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name. P . - . -

MATHISON, STEPHEN S
5606 P.G.A. BLVD SUITE 211
PALM BEACH GARDENS FL 33418

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of regrsteled agen! and tille it applcable {NOTE Regrstered Agen? signalure reguited whan reinstating) DATE

$5.00 May F
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

i

QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Delele TITLE [ Change  [] Addit
NAME CRATZ, STEPHANIE P NAME
STREET ADDRESS | 9123 N MILITARY TRAIL STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS FL 33410 CIiY-§1-7P
TITLE D 1 Detete T [ change (] Addit
NAME CRATZ, STEPHAN NAME
STREET ADDRESS 9123 N MILITARY TRAIL STE 104 STREET ADDAESS
CiTY-S1-71p PALM BEACH GARDENS FL 33410 CITY-51-7P
TITLE [ pelete TILE [Jchange [ Addit
T hamE T - T TR MRMET T T s T e T T
STREET ADDRESS SIREET ADDRESS
CITY-§1-7IP CITY-S$1-2P
TTLE [ Delets TITLE [J<hange {1 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I Cry-§1-2p
TILE O peleta TITLE {J Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Detets TITLE [ Change [ Adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CHy-ST-2p

indicated on this repcrt or supplemental repartis trye an
of the corporation ar the recetver or trustee empe
changed, or on an attachment with an

ess, all oth

SIGNATURE: .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
red to efecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
fike empowered.

QGNAYMD TYPED fn gmen NAME OF suaﬁ OFFICER OR DIRECTOR

Dala Daytrme Phone #



