2004 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT Apr 19,2004 8:00 am

P99000109984
DOCUMENT # P99000109 ecretary of State
FOX RIDGE ESTATES, INC. 04-19-2004 90363 028 ***150.00
Principal Place of Business Maliling Address
5921 DEERCREEK LANE 5921 DEERCREEK LANE 14U mwY
MACCLENNY, FL 32063 MACCLENNY, FL 32063
s P e FSARARAR O kR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3615193 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O Eg;gg :ifg;tima'
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name __.+ y . . ‘ )
COMBS, TIMOTHY L — | m(n;{g'tﬁ | bfmr?lOAS - :
5621 GRAMPS TRAIL treet Address (P.O. Box Number is Not Acceptable
MACCLENNY, FL 32063 44 Z|  Deeatreek [pne

T2 L A ﬁﬁh ™ Maec oo FL %555

8. The above named entity submits this stateefent for the purpose of changing its registered office or registered agen Jor both, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent. —~.
. Q(‘.h‘m .A(,_ \O‘Q\\

SIGNATURE u
oo .‘, .s_jgnalure‘ |yp¢<_jcrn'nntsd nameolreg:sl?ved)eger(d tﬁt\en applicatls. {MOTE: Registered Agent signature requireOwhemeins?ati(lp) .- i . ‘ DATE T AT T
.. . FILE NOWI FEE IS $150.00 9. Election Gampaign Findncing’_ _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 *Trust Fund Contnbllmon‘ E.” Added to Fees
10. ! QFFICERS AND DIRECTORS B 11 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D . [ Detete TILE = * [ Change [ Additicn
NAME  © . COMBS, TIMOTHY L NAME
STREETADDRESS | 5921 DEERCREEK LANE STREET ADDRESS
CITY-5T-21P MACCLENNY, FL 32063 CITY-ST-2IP
TITLE D [ petete TILE . [ Change [T Addition
NAME CANADAY, MITCHELL NAME
STREET ADDRESS | PO BOX 1018 STREET ADDRESS
CIvy-s1-2IP MACCLENNY, FL 32063 CITY-S1-ZIP
TITLE [ pelete TITLE M Change [ Addition
NAME o NAME
STREET ADDRESS B ’ "l STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TME [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
THLE 3 pelete TE O change [ Addition
NAME NAME
STREETADCRESS | .+ .. . ' . .. STREET ADDRESS
CITY-ST-2P o ' CITY-5T-2P o
ORE b Cme e 25D [pelete. . TME L L T ST i T G M Change Lo DAddnllon
NAME ..l . L NAME !
smsmwness ' " 47 EETa T ) oReET ADDRESS - ;
POl a1l ] Y}
CITY-S7-2IP ; ' CITY-§1-2IP

"13. | fereby certity that the information supplied with this filin é; does not qualify for the exemption stated irt Seciion 119. 07#{3)0) Fiorida Statutes. | further certity that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer.or director
“ of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orr an attachment with an address, with al! other like empowered.
SIGNATURE: Qeosilan SO0y

L SlGNATURE ANDT\’PED OR PRINTED NAME OF S OFFICEH OR DIHECT Cate Daytima Phone #




