. 2604 NOT-FOR-PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT May 05, 2005 08:00 AM

DOCUMENT # N0O3000008956 ecretary of State

1. Entity Name

LIVING CUTSIDE THE BOX, INC.

Principal Place of Business Mailing Address

1421 NE 2ND COURT 1421 NE 2ND COURT

BOCA RATON, FL 33432 BOCA RATON, FL 33432

s U RAEHIAD AR
Suite, Apt. #, efc. Suite, Apt #, etc. . 1182004 Chg-NP CR2ED37 (10/03)
City & Staie City & State 4. FEl Number Applied For

05-0585029 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eeae-;esq lﬁ:ﬁgﬁo“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, CALVIN A SR

1421 NE 2ND COURT Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Codle

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
Slignature, typed or printed name of regislered egent and e if applicanle, [MNOTE. Registered Agent signature required when sefnstating) DATE
; 9. Election Campalgn Financing $5.00 May Ba Make check payabile to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe‘;s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P T Deleie TIILE DI Change [ Addition
NAME DAVIS, CALVIN A SR MAME i Jﬂﬁ{}ﬁﬂnggSE
STREET ADDRESS | 1421 NE 2ND COURT STREET ADDRESS a5/ 05-00142-071 61,25
CITY-5F-2P BOCA RATON, FL 33432 GITY-8T-2P
TGLE [ Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P GIrY-ST-219
TILE 3 pelee TnE O Change 3 Addition
KAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
e [ oekete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-ST-2IP
TIE 7 Deleie TiTLE Y Chenge T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Crey-St- e CiTy-ST-2P
TILE [ elete THLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P TITY -ST- 2P

12, | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the infarmation
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 0 execute this [efiTyas required by Chaptgr 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachp8nt wigfan addpess, with all ather like empe d.

SIGNATURE: ‘ &

Dayime Prone ¥




