2005 FOR PROFIT CORPORATION FILED
~  ANNUAL REPORT

DOCUMENT # P99000004084 ecretary of State

1. Entily Name

SOX DEVELOPMENT, INC.

Pringipal Place of Busingss fv‘laﬂing Address

14565 EAGLE RIDGE DRIVE 14565 EAGLE RIDGE DRIVE

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US

z R R — (AN
Suite, Apt. #, elc. ) Suite, Apt. #, ate. 02102005 (:Jhg-P CR2ES4 (10/03)
City & State City & State ’ 4, FEI Numbar Applied For

65-0891532 Not Applicabla
Zip Gountry ap Country 5. Cantificate of Status Desired [ ?igfq Additonat
§. Name and Address oi Current Registered Agent 7 ] 7. Name and Address of New Reglstered Agent

Name
SCHECHT, NEIL § . -
2909 W. BAY TO BAY BLVD. PH Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FLL 33629

May 02, 2005 08:00 AM

City FL , Zip Code

#. The above named erity submits this statament for the purpose of changing its registered office cr refislered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agént. :

e et

SIGNATURE : I . —— _
Signature, typed of printed nara of ragisteradd agent and Ltk f appikcable {NOTE Registerad Agent signalt:a requisd whan reingtaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Ege will be $550.00 Trust Fund Contribution. (I Added o Feas
10, OFFIGERS aND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE DP Oloeete | mme [ Change L] Addition
NAME MOSHER, ROBERT M NAME L{m} 7 3 -
STREETADDRESS | 14770 SCARING EAGLE COURT STREET ADDRESS 05 A3, 88“858?;5_{]21 156000
CITY-ST-2IP FT. MYERS, FL 33912 o GITY-ST-2IP
INLE DST 7 elste TEE ) [Ochange [} Adoition
NAME GARCZYNSKY, STANLEY J HAME
STREET ADDRESS | 14565 EAGLE RIDGE DRIVE ) STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 23912 ~§ omy-gi-ze
e ) O velete TmE ' ’ {Jchange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P
HILE =T me ' T Dcrage [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2P GITY-ST- 2P
TITLE ) 3 Delets e S © DOcmamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily- ST 2IP CiTY-ST-2P
TiLE S O Delete TITLE © [cmenge T Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S¥-2IP

12. [ hereby certify that the information supplied with this filing coas not quatfy for the exemption slated in Secticn 118.07{3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shalt have the same Jegal effect as if made under cath; that | am an officer or diractor
of the cerparation or fhe receiver ar ryige smpowared to exegats this report aquired by Chapter 607, Florida Statutes; and that my name appazars in Block 10 or Block 11

changed. or cn an attachment with 2 address, with all other }33_
Yfac /oS

SIGNATURE: —_
RE AND TYP! R PRINTEQAYAME QF SIGNING QFFICERA OR CIRECTOR Date Daytirne Phone #

TS

2~ (lan ey ke 1 PrgdaA



