2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s51877

1. Entity Mame

FOX

CHASE HOMES, INC.

rincipal Flace of Business __

1830 MEADOWOQD STREET
SARASCTA FL 34231

Mailing Address

1830 MEADOWOOD STREET
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

L

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

|

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10[04}
City & State - City & State 4. FEI Number Appiied For
e _ 65-0261179 Not Applicable

- - 7 -

Zp Country P Country 5. Certificate of Status Desited O $8.75 Additienal
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name

BEALS, FREDERICK H Ui
1830 MEADOWOOD ST
SARASOTA FL 34231

Street Address (P O, Box Numer is Not Accepiable)

City

FL i Zip Code

8. The above named entity submits this sta:th'ent for the'p-urpose ofchang‘ing its reéistéred office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE

Sgratue, ped of prrtsd rame o 1egisteiad agent and ulle f applcabls

{MOTE Regrslared Agant signature required whan renstaling)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Florida Department of Stale

9, Election Campaign Financing

Trust Fund Contribution. [

$5.00 mayBe
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1tk PD O pelste nit [ Ghange  [J Addlitien
NAME BEALS, FREDERICK H., 11l HAME ]_]{i{jg}mnlggsg 1

STRIFT ADDRESS | 1830 MEADOWOOD ST. STKLET ADPRESS i Jag }J'DS—.BBH?‘E_E 13 150.m

tiy-51-Ap SARASOTA FL Ciiv-81-2P

WL sD J Delets IiILE O change [ Addition
NAME BEALS, PATRICIA A. NAME

STRLLT ADDRESS [ 1830 MEADOWOOD ST STHLE ADDRESS

oiY-sT 2P | SARASOTA FL o o orestare

WILE [ pejete e ] Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

aury.sr e oiv-§1. 21

TILE O Delste TINE [[]Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRFSS

CHR-ST- 7P NN

AInE 3 Delete [T [Jehange [ Addition
NAME NAME

SIRELT ADDRESS CIRFF{ ADDRESS

Y- S81- 4P Q81 4

hilt O oeiete hiLe [0 change  [J Addition’
NAME NAKIE

STREET ADDRESS - - - SIREEF ANDRFSS

CliyY-S5T-2F Y-S 2

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(D), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or rustee empowered 1o axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad

SIGNATURE:

Pirge Fredesocte o foofs

F¥/- 355~ F26¢

SIGNATURE AND TYPED OR PRINTED NAME"OF SIGNING’OF FICER OR DIRECTOR

-Rz; [‘;]q[p:éur

Dala

Daytme Phone




