2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # M19305 Feb 16, 2004 08:00 AM
1- Enity Hame Secretary of State
BOXES ETC., INC.
Prncipal Place of Business . o Mai}’i;{g Address
Tg?o KINGSPOINTE PKWY Ig?[) KINGSPOINTE PKWY
ORLANDO FL 32819 ORLANDO FL 32819
us Us
P e NTRRANARNAN
Suite, Apt. #, stc = Suite, Apt # elc. . — MOORE CR2E034 {1 1/03)
Ciy & Stale Cily & State 4. FEI Number Appied For |
59"2560463 Not Applicable
Zip Country zp Country 5. Certficate of Status Desired [ §eae g?q L’;‘;:’:‘f‘""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%O%NEII?\EGSéJPEO%T PKWY.. STE. 101 Street Address (P.O. Baox Number is Not Acceptable)
ORLANDO FL 32819 e — ——
City g ' FL l Zip Code

8. The above named entity submxts this staterment for the: purpOSe of changing s registered office or registered agent or both, in the State of Florida, { am familiar with, and accepi
the cbligatons of registered agent.

SIGNATURE - VS . : .

Signalure, typad o printed name of registered agent and tille d applhcabls NQTE Rugnsxa(ed Agem. sanatuee teaurad whﬁsn seinstatng) DATE
[ T
FILE Now i FEE IS $150. 90 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. ... ... Trust Fund Contribution, [0 AddedtoFees
Make Check Payable to Flonda Depanment oi State )
10. OFFICERS AND D\RECTOF\S D 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [T pelste TINE [JChange [ Addition
NAME GARNER, SUE S HAME UOODO0NS4545
STREET ADOFESS | 7600 KINGS POINTE PKWY SUITE 101 STREET ADDRESS 02/17/04-80004-023 150.00
CHTY-ST- 2P ORLANDO FL 32819 . §cavsroe B
iTLE v [ Dejete THTLE [ Change EI Addmon
NAME GARNER, WENDELL E HANME
STREET ADORESS | 7600 KINGS PCINTE PKWY SUITE 101 STREEY ADDRESS
omr-st-z¢ - |ORLANDO FL 32819 . . CIY-§1-21P e
TLE S [ Detete TITLE [3 Change [ Addition
BAME GARNER, ELLENC NAME
STREETADDRESS | 7600 KINGS POINT PKWY SUITE 101 STACET ADDRESS
CITY-ST-22 | ORLANDC FL 32815 o | arv-srze o e
TIME 3 pelgte HTE [ Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
LRY-ST-2P s l CITY-5T-2IP o e
me 3 oetete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CiFY-ST-2P o o Yorsae ‘ _ o
THLE [ oetete e ClChange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

N . )

12. !} hereby certify that the inforriation supp |ed w;th this fi flrng does not qualify for the exemption stated in Section 119, DTLS)(I} Florida Statutes 1 further certify that the mformatlcn
indicated en this report or slippiementai report is trwe and ageurate and that my signature shall bave the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the recejver ar trustee empogered o g ecute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘tachmen ith an address, wifh ail ot )

Bayime Prone %



