S FILED
2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010697 05-16-2005 90199 003 ****61 25
1. Entity Name
TREASURE BOX PROJECT, INC
Principal Place of Business Mailing Address
P.0.BOX 6592 P.0.BOX 6592
DELRAY BCH, FL 33482-6592 DELRAY BCH, FL 33482-6592
S e IENETHAR IR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Numb Applied For
iogé 3‘// Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired O Foe Requirecll lona
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name e __ X —

PAYNE-TGDD-S— — - I
4000 HOLLYWOOD BLVD #400-N Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021

City FL | Zip Code

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

Signature, typed or prinied name of registered agent and itle If epplicatle. {NOTE: Regisiered AQent signature required when reinstating} DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mLE POT 1 Delete TITLE [JChange ] Addition
NAME HAMMER, SUZANNAH NAME cng‘ &
STREET ADDRESS | P.O.BOX 6592 STREET ADDRESS H 49 ‘I'M [
CITY-ST-7P DELRAY BCH, FL 334826592 CiTY-1-2p WM*‘&""\ 17 g?_g_aé
T [V [ Delete T > 1 O Change [ Addition
NAME fiond H AN N’] BEFR -‘n mm‘j RAME CHoATE G A T
STREET ADDRESS ; > h nC STREET ADDRESS | €5 moTm d
CITY - 8T-2IP l —_— @7‘{& r_gﬂn . /zzgqg_i'crr‘r-sr-zw qao q
TALE S7'D /] velete TIE 'p [ change ] Addition
s | IO Katnieen we | Fueken, Jobha
STREET ADDRESS STREET ADDRESS v O

. By S5509LS Ao Ménmaio Pr 7l .

cm-sr-zp DA,M Y. 33275 sl e enuo Bdhy T35/
MLE a®) [ Delete TILE ’l ) [ Change [ Addition
o Neorton, Conele oF N TT85t0, Con %
STREET ADDAESS l Ol S OCW 2 I\} ‘"- STAEET ADDRESS O& ‘ S W
on-51-2¢ oca Zakey, 1 zz4zalmse |88 Coopen Citd Ft. 2232K
TITLE O pelete TITLE [0 Change [ Addition
NAME KMSZ TeAnl NAME
STREET ADDAESS b = STREET ADDAESS
CIFY-ST-ZP -‘::{.2.?' gl..a Jl 25y Aﬁ, ggg X% CITY-ST-21
TILE ol 1 Delete TTLE O change [ Additien
NAME FHollowa hr \ HAME
STREET A00RESS | D 0 Do H ;ﬁ@wa o0 Blve STREET ADDRESS
CIy-S1- 2P L a cﬂ'\a T/ 2294 5 CIvY-57-21P

L
12. | hereby certify that the infarmation supplied i Lng does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicaied on this repogrol SUPPlemental gnd 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 © plee empowergll 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an pttachment wijh g address, § I gffer like empowered.,

SIGNATURE: _{Z | Swanngh Ha thm g PID 6 10 ]O( 5p-965° 1450
SIGNATURE AND TYFED LR PRINTED NAM’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




