" 2005 FOR PROFIT CORPORATION™ FILED

ANNUAL REPORT ‘ Apr 16, 2005 08:00 AM

DOCUMENT # P01000036999 Secretary of State
1. Enlity Name
ETHAN'S TOY BOXES, INC.
Srincipal Place of Business__ " Maiing Address )
1161 DOLPHIN ROAD  _ ) 1161 DOLPHIN ROAD
SINGER ISLAND, FL. 33404 SINGER ISLAND, FL 33404
T SR TR

Suite, Apt #, etc. _ ) Suite, Apl #, elc 03302006 Chg-P CR2E034 (30/03)

Clty & State T 7 ] Ciy&ashe 4. FEiNumber h Applied Far

_ ’ 65-1101262 Mot Applicable
Zn Country 2o Country 5. Certificate of Status Desired O geae g?qﬁ:{;honal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- S MName o
RANDELL, CHRISTOPHER
1161 DOLPHIN RCAD Streat Address (P.O Box Number is Not Acceptable)
SINGER ISLAND, FL 33404
City i FL l Zip Code

8. The above named entity subrifs this statement for the purpose of changing its registerad office or registerad agent, or both, it the State of Florida. | am famitiar with, and accept
the ubligations of registered agent.

SIGNATURE

Signature, iyped or prvied name of reglKared agent snd e ¥ applicable (NOTE Registared Agers #ign 2t re raguizad when rainkalieg) E DATE
EILE NOWI! FEE IS $150.00 9. Clection Campaxgn ﬁiﬂancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0  Added o Fees
10. — OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 1 verete e . . I orange T Adition
NAME RANDELL, CHRISTOPHER L NAME L3O O318A00
STRIET ADDAESS | 1161 DOLPHIN ROAD _ STREET ADDFEST /1B H5-B0030-024 150,00
CITY-ST- 2P SINGER ISLAND, FL 33404 ] CITY-ST- 71
TnE 7 gelers TifLE ' Clcrange [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRCSS
CiTY-ST-2P TY-SI- 7
TIFLE - - - 7 Delete § e [l Crange ) Addition
NAME NAME
STREET ADDRESS STREET ACDAFSS
CITY-ST- 2P LHY-87-4P
me - T 1 Detele TRLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2ZP CITY-ST-21f
me o o Cloee: ~ f§ iE ’ Clclange [ Adcition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST- 2P
TIE T 1 pelete e Clomnge 73 Additon
HAME NAME
STRLET ADDRESS STREET ADORFS3
CiTy-ST-0P Ciry-S1-2IP

12. | hereby certify that Ihe niormation éuppluéd with this filing does ot qualify for the exemption stated in Section 119.07(3)(M. Florida Statutes. | further certify that the information
indicated on thes report or supplemenial report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or diractar
of the corporation or the receiver or trustee empowered (o execute this report as required 2y Chiapter BO7, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an atta nt with an addra ith all other like empowered
G/rslos  Sbl-2453093

SIGNATURE: [ { ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRGCTGOR Date Deytirrm Phona ¥




