-2006-NOT-FOR:PROFIT-CORPORATION — -
ANNUAL REPORT (AR)

DOCUMENT # N0o4000009127

1. Entity Name

iy
THE BOX PROJECT, INC.
Principal Place of Business Mailing Address
100 BUSINESS CENTER DRIVE 100 BUSINESS CENTER DRIVE
SUITE 26 SUITE 26

ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, elc.

Suite, Apt. %, atc.

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90076 019 ****6] 25

¢ Maers

WAL BN

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
06-0854618 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired O 38'75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name_ - ¢ ————
PATNEAUDE, SUSAN Street Address (P.O. Box Number is Not Accepiable)
236 GALA CIRCLE
DAYTONA BEACH FL 32124
City FL Zip Code

Zmurpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept

[ Bt

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ED 3 velete THLE [JChange [ Addition
NAME PATNEAUDE, SUSAN EXEC. NAME

STREET ADBRESS | 100 BUSINESS CENTER DRIVE SUITE 26 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-5T-2IP

TITLE D Delete TITLE e - - ‘Charge Addition
NAME SCHOLFIELD, EVA m NAME onoe Bloke Here O

STREET ADORESS | 816 BROOKSIDE DR. STREET ADDRESS | D0 O Cnard lane

omy-s1-zp  [TOMS RIVER NJ 08753 ov-si-20|Grgsse fonte Farms ML YR30 .

TIME D O Delete TITLE N R’Change 1 Additian
NAME BLAKE, ANNE NAME Adell Meore

SIREET ADDRESS {20 ORCHARD LANE STREET ADDRESS (2339 Tdiewsi\d D

cny-s1-77 |GROSSE POINTE FARMS Mi 48236 CITY-ST-2IP on\usi-a A 2804

TITLE D O petete TITLE - < Jhange Wuditinn
NAME MOGCRE, ADELL NAME Jo\[ce,Pepm . )

STREET ADDRESS | 3339 IDLEWILD DR. sTaEET ADDRESS 1D T\) Avspa Curcle

orv-st-2P | AUGUSTA GA 30909 Gre-$t-20 - 1ormond Beaeh, FL 331

e D R Delete TLE a ) - JChange ﬂAdditina
NAME USES THE KNIFE, RAYMOND NAME Tnespine Kavoeia¥as |

STREET ADORESS | P.O. BOX 680 STREET ADDRESS |4 Lo TN €rtmnce Dnve

cav-s-zp |EATLE BUTTE SD 57625 onv-stzp [Pdrsbwein , PA 15238

TILE D )&oeme TITLE S -W;_Change {1 Addition
NAME TAYLOR, SUE NAME

STREET ADDRESS | 14025 RIVERSIDE DR., #9 STREET ADDRESS

CITY-ST-2IP SHERMAN QAKS CA 91423 CiTY-5T-2iP

12. | hersoy certify that the information gupplied with this filing does not gualify for the exemptions contained in Sectien 119, Florida Siatutes. I further certify that the information
o-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
heport as requnred by Chﬁter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or syfinlemghtal report is irue and accura
of the corperation or the redgiver g trustee empowared (o gxd
if changed, or on an attach

CICNATIIRE:

Eres DY

"/""/’/40 39~ (1T - S



