2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR] FILED
DOCUMENT # P03000016905 - . . Mar 21, 2005 08:00 AM
1, Entiy Name Secretary of State
LUNCHBOX ONE, INC.

Principal Place of Business Mailing Address
2568 BRACCI DR. R ] " 2858 BRACC! DR.
ST. JAMES CITY FL 33956 ST, JAMES CITY FL 33856

Suite, Apt #, el o Stite, Apt #, efc. ' B 15t MOORE CR2E034 (10/04)

City & Siale — - | Ciy&suae ' 4. FEI Number Appliad For

e 20-0742619 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registared Agent

Name

g‘é%‘éBBERDﬁf\C’éIEgs_ Strest Address (P.O. Box Number is Mot Acceptable)

ST. JAMES CITY FL 33956

Q)\—vb\& 4\% e A /p(jg/,v _ o FL | 20

8. The'dbove named enuEr SUBhits Tiis etatement for the purpose of changing Its registered Gifice of raglstered agent, of bod, in the State of Florida, [ am familiar with, and accept

ligations of [sgigiered agent. r C.y
SIGNATUR j oon 7 /7/9\‘{_4

Swgralura, lypwd o nm(ad name o mgrslarad agent andbﬂa W applicable {P\.OTE Reg sterad Agem sgnature required when reinsialing) 7 DATE

H
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 » Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PD O Delete T [ change  [J Addilion
HANE MCGLOIN, BARBARA NAME - :
, BARB, HO0002T

STREET ADDRESS | 2868 BRACCI DR. STREET ADDRESS {13, Sf '}ggm%érggbﬂ, 0 150,00
tie.S1.Ap |ST. JAMES CITY FL 33956 — — f orresize S A . EANt
TILE vD [ Delete G [T change ] Addition
NAME MCGLOIN, EDWARD NAME
STRLLY ADDRESS | 2568 BRACCI DR. SIREE] ADDRESS
iy -S1-2p ST. JAMES CITY FL 33956 o orvestor
TILE 2 Delete TMtE -] Change [ Addiflon
NAME MEME
STREET ADDHESS ' STREET ADRESS
CIY-81-1Ip ChY-51-21p
e [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Sy - 5- 7 ) Citt - 51-BP
TiLE ] Delate TITLE ] Change 3 Addition
NAME HAME
SIREEY ADDRESS F SISEET ADDRESS
Y- 87-2IF CiTv.51. 78
UILE [ Delete RILL [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IF CUY -5 7F

12. | hereby cartify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report ar supplementai report s true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as reguired by Chapter 807, Florld7atutes and that my name appoars in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with alfiother like empowared. /

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytrma Phore 4

.,

SIGNATURE;-
pd




