2005 FOR PROFIT CORPO FILED
ANNUAL REPORTRATION ~ May 02,2005 08:00 AM

DOCUMENT # P99000058479 ecretary of State

1. Entity Name
SOX PROPERTIES, INC.

Principal Place of Businass Mailing Addrass
14565 EAGLE RIDGE DR. S.E. 14565 EAGLE RIDGE DR. S.E.
FORT MYERS, FL 33912 FORT MYERS, FL 33912

e M. LTI AR AR

Suita, Apl. #, stc Suite, Apt. #, slc.

02222005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
65-0935270 Not Applicabla
Zin Counry Zp Gountry 5. Centificale of Status Dosired ~ [] S8-7D Additionai
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne

SCHECHT, NEIL S ) e
3426 W. KENNEDY BLVD. : Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33608 o ’ . hn

Gity FL l Zip Code

8. The above named entity submits this statement 1or me purpose of changing its reglsterad office or regislared agent, or both, in the Stale of ﬂorfda { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . - wr .. -
Signature. lyped or pnnned name of reumemd agant and tithe if aaurcanla {NQTE Registsrad Agent signature required wnen relnstaling) DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Furd Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [} Detete e nOnnE ]D Change [ Addition
" MOSHER, ROBERT M N r e E é 59
STREET ADDRESS | 14770 SOARING EAGLE COURT STREEY ADDRESS i},:;,r"ﬂS D 4 Q&D SHRLY
CITY-§T-2IP FT.MYERS, FL 33912 ’ CHrY-87-2P ) .
HITLE TD [ pelete IRLE [ Change [ Addition
NAME GARCZYNSK], STANLEY J NAME
STREET ADDRESS | 14565 EAGLE RIDGE DR. STREET ADDRESS
CITY-ST-ZiP FT.MYERS, FL 33912 GIrY-ST-ZP
IME sSD 1 pelate TIILE [ Change  [1 Addition
NAME MORLEY, JOHN HAME
STREET ADDRESS | § DANFORTH DR. STREET ADDRESS
CITY-ST-2F BEDFORD, NH 03110 _ . CITY-ST-2P
THTLE L1 Delete TMLE O change [ Adoion
HANME NAME
SIREET ADDRESS STREET ADDRESS
CITy-8T-2P GITY-ST-2IP
TITE 0 pete TE [ Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-51-2p ] GITY-81-2P
HILE 3 petele TITLE [ Change ] Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T. 21 CITy-5t-2P _

12. | hereby cartify that the information supplied with this filing doas not qualify for the examption stated in Secticn 118 0?% Ki), Florida Statutes. | furthir certify that the mrormazxon
indicated on this repart or supplamental report is true and accurate and that y signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corperatlon ar the receiver or tr as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,
S7ankey G 2yn SE| B me 5%(/

oS

SIGNATURE: A -
OR }d‘ao NAME OF SIGNING OFFICER OR DIRECTCR Data Davama Prone &

i
- r



