2005 FOR PROFIT CORPORATION

ANNUAL REPORTJJ}B) , FILED

DOCUMENT # P98000106971 Feb 02, 2005 08:00 AM
t Entty Name Secretary of State
MATTHEW A. FOX, P.A.
Principal Place of Busingss Mailing Address )
3228 LITHIA PINECREST RD, SUITE 104 3228 LITHIA PINECREST RL, SUITE 104
VALRICO FL 33534 VALRICO FL 33594
= WA BT
Suite, Apt. #, elc. Suite, Apt. #, etc. B 1st MOCRE CR2E034 (10[04)
City & State City & State -| 4. FEI Number e ’ Applied For
_ 59-3547152 Not Applicable
Z Country oo T Couniry 5. Certificate of Status Desired O §i'g95q$g“°na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - Name - T I
ngxé m#[_T’-IFAHEI\gEACREST RD SU]TE 104 Street Address (P.C. Box Number is Not Acceptable) 7 ) .
VALRICO FL 33594 — — . - -
City FL [ ZrCoce T

8. The above named entily submits this statoment for the purpasa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acEapt
the obligations of registered agent. e

SIGNATURE

Sgnature, yped of printed name of regrstered édant end tille if applicable NOITE Ragisiorod Aganzérgnaﬂra rafuired when reinstaling) ) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added fo Fees

10. OFFICEAS AND DIRECTORS I EXR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'117 7~
HILE P J Detete e [T change T Addition
NAME FOX, MATTHEW A Hamr , 1”0”””31 ﬂnr:]; -
STREETADDRESS [ 3228 LITHIA PINECREST RD, SUITE 104 STREFT AGBRESS lTEe"ﬁ?n’!jS-; 8{]15]}3‘3- 007 1
cuy-si-re | VALRICO FL 33594 Cily-ST- 2P " - - S0, U0
TIE ) ' [T Detete ¥ e O Change T Aditie
MNANME RamE
SIREET ADDRESS STREET ADURESS
Y- SI- 2P Ty-ST-2P
e 3 Datete LI ' S Clehenge L Addti
NAMF NAME
SIPEET ADDRESS SREET ADURLSS
CiLY-ST- 2P Chy-51- 4P
1ILE . 2 Dejete iLE T [J ctiange _]jg.j.m
NAMF NAME
S18LLT ADDRESS SIREET ADDRESS
CirY - Si-2p elly-55- 2P
s | 03 oeie e | T s~ T
NANE NAME
SIREET ADDRESS SiREET ADDRESS
GivY-SI-2IP Gy -S1-ap
i ' o O Delete e Cichange L) s
NARF NahF
“IRIET ADDRESS %iREE T ADDRESS

- . ' . Rl
Y-S 2P CUY-S12E

12. | heraby certlsz1 that the information supplied with this filing does not qualify for thé exemption stated In Section 112.07(3)(0), Florida Statutes. 1further certify that the inforfnatiéh
indicated on this report or sLpplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or directo
of the corparation or the recelver or trustee empowerad to execut? this report as required by Chapier 807, Florida Statutes, and that my name appears in Slock 10 or Block {1
changed, cr on an attachment with an address, with all other like ampowered. > .

SIGNATURE: % _ /4 Y £/3~6 Y ~233
SIGNATURE AND TYPED OR PRIN}WME OF SIGNING OFFICER OR DIRECTOR 7 -5a‘tT Deanvienie Phano £



