-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 18, 2004 08:00 AM
DOCUMENT # V19934 R Secretary of State

1. Entity Name
FOX FAMILY PROPERTIES, INC.

Principal Place of Business Maj!ingj Addrass

FOX FAMILY PROPERTIES INC FOX FAMILY PROPERTIES INC
1540 S ATLANTIC AVE 1540 5 ATLANTIC AVE

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

IREHRTETM R IR

02032004  Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
59-3112859 Not Applicable
. $8.75 aqditional
5. Certificate of Status Desired (] Feo Required

6 Name and Addren of Carrent Raglsterad Agent

fin: g sop s vp

BURKE, MATTHEW T CPA
503 N ORLANDO AVE, SUITE 106
COCOA BEACH, FL 32931

8. The above named enlity submits this statemant for the purpose of changing its registered office or regislered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE ——— —— _—
Signatune. typed of printed nama of registerad agent snd ik ¥ applicable, {NGTE; Reglstorad Agent signatura requived whan ssinsiating) DATE
FILE NOW!ll FEE [S $150.00 . Blaction Cempalgn Finencing 1 $9.00 uay 5e UROO000S5E7E
After May 1, 2004 Fee will be $550.00 Trust Fund Coentributian. Added to Fees HEF’.}.B.’}G‘;“BUGEE“HGI 150,00
10. QFFICERS AND DIRECTORS )|
TILE PSTD
NAME FOX, ALICE F.

STREET ADDRESS | 1540 S ATLANTIC AVE
CiTY-S1- 2P COCOA BEACH, FL. 32931

TILE vD

NAME FOX, W. EDWARD
STREETADDRESS | 1540 S ATLANTIC AVE
CHY-51-2P COCCOA BEACH, FL 32931

TNLE VD

NAME FOX, JOEL W.

STREET ADDRESS | 1540 S ATLANTIC AVE

Ty -S1-20F COCOA BEACH, FL 32931

“BO NOT WRITE

MIN THIS SPACE

e PST

NAME FOX, ALICE F.

STREET ADDRESS | 225 NORTH ATLANTIC AVE
CHY-5T-2iP COCOA BEACH, FL.

TITLE

HAME

STREET ANDRESS
CITY.ST-2IP

TLE

MAME

STREET ADDRESS
GIvy-8T-2IP

B T T L U Py ey S ST ULDe S s A -

12. | hereby Cerﬁiz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)1), Flarida S!atutes 1 further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signatura shall have the same tegal effect as if made under oath; that | ar an oflicer ar diractor

of the corperation or the receiver of trustes emp: ed to oxegute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
" changed, or on an attach: ith an addres?all oth e ampowered.

2t Alice Flox  2-16-2 g 5s

SIGNATURE AND TYPED OR PRINTED NAMZ'DF SIGNING OFFICER OR DIRECTOR Dale tma Prode 4

SIGNATURE:




