FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000097866 03-15-2004 90079 029 ***150.00
1. Entity Name
FOX GOLF INC.
13
¢ Pringipal Place of Business Mailing AddrGS86 | 77T e
2700 TARPON DR. 2700 TARPON DR.
MIRAMAR, FL 33023 MIRAMAR, FL 33023

AR AR RITI D

03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey FomRaFa

65-0967058 Not Applicable
. Centiticate of Desi $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2700 TARPONDR. DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agant and title if gpplicable {NOTE: Registerad Agent signature requirad when reinstating) DATE

.- - . 9. Election.Campaign Financing .. $5.00 May B o — . et a2

E I8'$150.00 y Be 2
After %Ey”l?%ﬁlll:lfee'wifl ,,3 $550.00 Trust Fund Contribution. [0  AddedtoFees

10, OFFICERS AND DIRECTORS ]

TITLE o

HAME FESSENDEN, LEIGH

STREET ADDRESS | 2700 TARPON DRIVE
CiTy-ST-2P HOLLYWOQD, FL 33023

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHE
NAME

s | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SF-2IP

TLE

NAME

STREET ADDAESS
CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 19 execute this report as required by Chapter 607, Florida Statutps; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment witl ad:ﬂress. er like empowered.
SIGNATURE: /7/%9 Y Y-/ 40
Data Daytime Phong #

SIGHAI'U# AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




