FILED

2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000080252 09-12-2005 90004 042 ***150.00

1. Entity Name

TJ & JZ BOX, INC.

Principal Place of Business Mailing Address 4 a U U b' 84 59
HO-EACT-GENFRA-BEYD- —30-EAS-EENFRAE-BLYD— ’
OREANDO F—32861 —OREANDEH—32807—

z‘é’"”c“’a' Flace o Business g e Hll““’ “‘ "m ”M ll“' Il”l "”l |||I‘ ||m "“I ““l ||”| "m n ‘l"

49 _Evans ANE 3949 EvAnNS AYE

Suite, Apt. #, efc, Suite, Apt. #, efc. . . -
. 08182005 Chg-P CR2E034 (10/03
# 403 - - ¥ 403 g (10/03)
City & State City & State 4. FEI Number Applied For

F_rs M\{EKS Fl‘ F‘T MYERS FL- 20-0320709 Not Applicabls

' Zip3‘56] of - COET% A Zip?,gal ol %“%";a‘ 5. Cortilicate of Status Desired [ ?g;’fq Additional
6. Nifmé_nnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
GRECO, CARL
3949 EVANS AVELHR6E~— # HO?» Street Address {P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33901
City FL Zip Code

I RN

SIGNATURE

Signature, lyped or printed name of reg\s:areﬁ\ﬁeﬂ(and 1ithe it applicable. {NOTE: Registerad Agent signatura required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlribution. B Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THTLE P 1 Delete TITLE {JChange ] Aadition
NAME BOX, EDWARD RAME #Mo
STREET ADORESS | HE023-GOH-SMiti-COLNTFRAY-G-HE-BY B~ STREET ADDRESS ?’q ‘-l“] EVA NS AV E q 3
OTV-S1-20 | FORT-MYERE-F—33043— avs-ze | FT OMYERS FL 32390
TITLE VP 1 Delete TITLE [ Change  E] Addition
NEME BOX, JANE HAME
STREET ADORESS, | #DBRI-GOLONA-GOLNTRYCLUB BLVD. smamooness | 394 EVANS - ANE #1443
CTV-§T-BF | RORT-MYERS 33813~ CTY-81-2P FT MYFRS FL 3290|
TTLE ] Dclete TTLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITy-§T- 2
TENE [ Dulete TIiE [ Change £ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITy-51-21p
TITLE [ Delete TinE [ Change [ Addilion
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-ZP
TITLE 7] Deleta 105LE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP CiTY-51-2P
P

12. | hereby cerdily that the inforration o igdd with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugsfergeltal rgfoort is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the regBive ge empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachfe sess, with all pther fike empowered. _-? —
e
EDw AZd BoxX 4 S
Daws

HINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR, Daytime Prone A




