2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000046812 ecretary of State
1. Entity N
iy ame 04-01-2004 90031 001 ***150.00
THE HAT BOX, INC.
Principal Place of Business Mailing Address
1555 EAST BAY DRIVE 1555 EAST BAY DRIVE JytuTiuvuvy
UNIT M UNIT M
LARGO FL 33771 LARGO FL 33771 .. -
Suite, Apt, #, etc. Sulte, Apt. #, stc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
04-3657279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfqg;ﬂ:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Name
zﬂ(ﬁRSquﬁ"rj}?':mEOLN AVENUE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756
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 ragisterad agent. :

SIGNATURE
Signatura, lypeda or printad name of ragistered agent and tit'a if apphcakle. {NCTE. Ragistered Agant signature required when renstating) DATE
.. . “FILE NOW!! FEE IS $150.00 . , o
X Cel D S TABUE, - . Elect Fi
£ ; ‘Ater May 1, 2004 Fee will be $550.00 - ° Ym0 O Aol tay 5o
“Make Check Payable to Florida Department of State i
10. QOFFICERS AND GIRECTORS 11. © ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
il D I pelete TLE [ Change  [] Addition
NAME HARROP, LINDA L NAME
STREET ADDRESS 12131 RIDGE ROAD, UNIT H-48 STREET ADDRESS
CITY-SE-2IP LARGO FL 33778 CITY-ST-2IP
TILE D O Detete TImE [0 change 7 Addition
NAME BAUER, NANCY NAME
STREET ADDRESS | 9925 ULMERTCN ROAD, LOT 195 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CiTY-ST-2IP
TITLE T Delete TMLE 3 change (7 Addition
HAME - - - NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP i
T 3 pefete mLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
ChY-ST-2P CITY-5T-21P
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-zp CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with al! other like empowered.

SIGNATURE:

Dayume Phane #




