2004 NOT-FEOR-PROFIT CORPORA‘I‘ION

ANNUAL REPORT (Al%) 2

B

10/1/‘2004-9000l—013-|$‘{’&@§70.00

DOCUMENT # N03000008956 N

1. Enlity Name
LIVING OUTSIDE THE BOX, INC.

0L OCT 20 PH 4237

STATE
FLORIDA

QECRETARY OF
Thd ;

Principal Place of Business Mailing Address
)

L ARAGER

1421 NE 2ND COURT
BOCA RATON FL 33432

1421 NE 2ND COURT
BOCA RATON'FL 33432

wvawswIUvy

——DAVIS, CALVIN-A-SR
1421 NE 2ND COURT
BOCA RATON FL 33432

2. Principal Place ot Business 3. Mailing Address- |mmMMImmnﬁm"“mmumﬂmm¥ml
i . #, etc. ita, - #, etc. Y
Suita, Apt. #, etc Suita, Apt. #, etc MOORE CR2E03? (4/04)
Cily & State City & State 4. FEI Number Applied For
: 9 C~5F 702 < Nl Applicable
Zip Country Zip Country ; $8.75 additional
. 5. Crllfrcate of Status Desired” i, Fen Required
6. Nams and Address of Current Ragisiered Agent . 7. Name and Address of New Registerad Ageni
. ’ Name T

Street Address {P.O. Box Number is Nol Acceptable)

City

FL [ 2Zip Code

the obhganons of registered agent.

SIGNATURE

8. The above named entity submits this statemen for the purposs of chang-ng its registered office or reglslered agent, or both, in the Stale of Florida. | am famiar with, and accep!

Sigraiure, ypad or prinked nama of registonesd agent s 1 F apokicabhe.

(NOTE: Regrittrant AQRA| &igraiure reuired when renalyling)

DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME P . O detete e [Jchange ] Addilion
NAME DAVIS, CALVIN A SR NAME : :
STREET ApDREss | 1421 NE ZND COURT STREET ADDRESS
¢ny-st-2» |BOCA RATON FL 33432 CIFY- Y- 2P
THLE ‘3 etete me [ Change [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS "
ciy-§1-2p ) . CHY-ST-2P

B 1 T - = === = e Flpeee ~—f~TE - L= e - L - ~ e . o_[.Change [ Addition
NAME MAME

| SwmeEETADORESS | o . B STREETADDRESS |

GIY-ST-2p a - CITY-ST-2F -
TRLE ] Detete IRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2IP
nne [3 Celete TLE [ Change  [J Addition
NAME HAME .
STREET ADDRESS STREEY ADDRESS ‘
cify- St 7 . CITY-ST-7P
e 3 patets me [ Change (] Addition
MAME ! MAME
STREET ADOAESS STREET ADDRESS
CITY-S1-2P CiY-S1-7P

indicated on

¢hanged, or on an attach(j

SIGNATURE:

12. | hereby cenig Ihat the intormation supplied with this filing does rot qualify for the exemption slated in Section 119, 07(3)(0 Florida Statutes. | further cenify that the information

is report or supplemental repont is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation ar (he receiver or rustea empowered lo execute this raport as required by Chapter 617, Florida Statutes: ang that my name appears in 8lock 10 ar Block 11if
ent with an address, with all other like empowene.




