2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000119707 ecretary of State
1. Entity Name ‘
04-27-2005 90349 011 ***150.00
HISTORY OUT OF THE BOX, INC.
FPrincipal Place ot Business Mailing Address
5111,0CEAN BLVD STEC 5111 OCEAN BLVD STE C
SAR.:!:\SOTA FL 34242 SARASOTA FL 34242
.
N
—t
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Y osd -2 2727 Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired a ?eee. gi{::i:(ijlional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁl:]’RggEXIE\JFELVD STEC Street Address (P.Q. Box Number is Not Acceptabla)
SARASQTA FL 34242
City FL Zip Code

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 familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sgnature, n;pedh- pintad name o regrstered agent and Ltk J apphcatie (NOTE Regrsteied Agent Snaluia fequied whan reinsiating} DATE

FILE NOW!i“FEE IS $150.00
After May 1, 2005.Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

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

TILE P ! 07 elete THLE [ Ghange ] Adiditin
NAME MCCORMICK, JAN E NAME

STREFT ADDRESS [5111 OCEAN BLVD STEC . STREET ADDRESS

CITY-S1-2IP SARASOTA FL 34242 CITY-§T- 77

TITLE v N O pelete TITLE [ change [ Addition
NAME HYMAN, ROZ . NAME

STREET ADDRESS | 450 BEACH RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-Si-2IP

TITLE T , B Delete TILE T . p Change [ ] Addition
NAME MAY, LOIS HAME Moson Livde T.

STREE] ADDAESS [ 6528 OAK BAY DRIVE STREETADDRESS |3 £/ Cbour k ¢,

CITy- ST- 7P OSPREY FL 34229 CITY-ST-2F Seacragore . FL 39234

T 3 (1 Delete e ) Clchange ] Addliion
NAME SCHIAVO, MARJORY NAME

STREET ADDRESS | 2424 TERRY LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-Si-2IP

HITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5I-7IP CITY-ST-2IP

itE [ Detete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trusiee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, wi TR e red.

SIGNATURE: Z 5 Do g, Meloemicle ‘/;/12//05‘

WD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytrna Phone #




