ANNUAL REPORT

[ DOCUMENT # P99000011032, .

1. Entlty Narna

FOX MANAGEMENT SERVICES INC.

NEW PORT RICHEY, FL 34653-4737 "NEW PORT RICHEY, FL 34653-4737

‘_Princﬁpat Flaga ol Business Malling Address B
6255 MAPLEWGOD OR. - o 6255 MAPLEWOODDR. ~ )

DO NOT WRITE IN THIS SPACE

Se

FILED

Feb 17,2006 08:00 AM

cretary of State

MDD

02152006 Mo Chg-P CR2E034 {11/05)
4. FEt Numbsr M
58-3558408 Not Applicabla

5. Ceniificate of Status Desirad ] $8.75 additonal

Fea Required

&. Name and Address of Ciirrent Registered Agent

LISKA, WILLIAM R
6285 MAPLEWOQOD DRIVE
NEW PORT RICHEY, FL 34653

il

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent.

SIGNATURE

2. Tha above named antity submits thia statement for the purpose of changing ils registered office or registerad agertt, or bollt, inthe State of Flonda. | am familiar with, and accept

Simature, typed o srimed narme of rmpistarec spant end #ma it apcficahie. TNOTE. Regiatered Agert signaturs reqguized wian reinsiating)

FILE NOWIH FEE IS $150.00 8. Etection Campaign Financing
After May 1, 2006 Foe will e $550.00 Trust Furd Confribution.

$5.00 May Bs

Added to Fees

| 12, OFFICERS AMD OIRECTORS 1
BT cr

NME LISKA, WILLIAM R

STREET ACBAESS | 6255 MAPLEWOQD DRIVE

ON-ST-IF | NEW PORY RICHEY, FL 346534737

TILE VP

NAME LISKA, SHIRLEY V

STREET ADORESS | 5255 MAPLEWOOD DRIVE

CATY-ST-29° MEW PORY RICHEY, FL 346534737

TINLE

NASAC

STREET ADDRESS
CifY-53-2I7
THLE

HAME

STRELT ADGMCES
CITY-55-217

TRE

MAME

STREET ADGRESS
CHY-57-7F
TIMLE

NAME

STREET ADLRESS

cm-ss-nr‘_l

i

UOOOI433243

o 45
24

5/05-E0078-02¢ 150.00

DO NOT WRITE
IN THIS SPACE

-

changed, ar on an attachmant with an addrass, with all

SIGNATURE:

Vo empowered.

[ Mﬁm B Lt 2-E-00

12. theraby certily that ihe information supplied with Ihis filfing does not gualify for the exemptions contained in Chaplar 179, Florida Statutes. | Sunbe: centify that Ine informalion
indicated on this report or supplemmantal repart is inue and accurate and {hat my signalure shall have the same logal effect as if made under cathy; gt { am an officer or dﬁreclo{
of the corporation oy the receiver or rustee empowered 10 @xacute this report as required by Chapter 807, Florida Siatutes; and thal my name apoears In Black 1@ or Black 11 )

(727 P pord/
Datima Phone &

PRINTED NAME OF SIGNING JFFICER OR OIRECTOR

Date



