2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # M19305 ecretary of State
1. Enlity Name 04-04-2005 90072 006 ***150.00
BOXES ETC., INC.
Principal Place of Business Mailing Address
7600 KINGSPOINTE PKWY 7600 KINGSPOINTE PRWY
10 101
ORLANDQ. FL 32818 US ORLANDO, FL 32819 US
e s R OO O LEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
' 59-2560463 Not Applicable
Zi_p . .Coumry . .-Zip - Country ) 5. Certificate of Status Qesirgd O ?ese.;g] Lﬁgﬂtional
6. Name a.nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agal;l-t —
Name
GARNER, SUE S.
7600 KINGSPORT PKWY., STE. 101 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
Tooo KINGSPOINTE PYWNY STE 10|
City - FL l Zip Cade

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 agent.

SIGNATURE
Signatre, tyoed of punied name of registerod agent and Liie ¢ applicanle {NOTE: Reg:siorea Agonl signature required when reingiaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TIiLE DP 1 petete TTLE [ Crange  [] Addition
NAME GARNER, SUE § NAME
STREET ADDRESS | 7600 KINGS POINTE PKWY SUITE 101 STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32819 CITY-§T-7IP
TIE \ 7 pewte TITLE Ol change [ Addition
NAME GARNER, WENDELL E NAME
STREET ADDRESS | 7600 KINGS POINTE PKWY SUITE 101 STREET ADDAESS
CATY-ST-21P ORLANDO, FL 32819 CiTY-§7-2IP
e -5 - - . [ Detete me O Chenge [ Addition
NAME GARNER, ELLEN NAME : ’
SIREET ADDRESS | 7600 KINGS POINT PKWY SUITE 101 STREET ADDRESS
CITY-ST-27IP CRLANDO, FL 32819 CITY-ST-7IP
TILE [ Dalete TITLE [Cchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P cIrY-1-2I
TLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the jaermation supptied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indlicated on this repof or supplemenial repen 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 corporation or thdJeceiver or trustae erpy weredr‘,to executs this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacl -‘ with glffother like empowered.

4’;11

’ P
SIG}iATI.I iE AND TYPED O’R PRINTED NAME OF 5lGMNING OFFICER OR DIRECTOR

v 7



