2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

ecretary of State
DOCUMENT # P03000080252
1. Entity Name (04-24-2006 90443 010 ***150.00
TJ & JZ BOX, INC.
Principal Place of Business Mailing Address
3949 EVANS AVENUE #403 3949 EVANS AVENUE #403 )
FT MYERS, FL 33901 FT MYERS, FL 33901 5001 4 81 7
TS v R EROEA MR TR LN
Suite, Apt. #, elc. ] Suite. Apt. #. tc, 01252006 Chg-P CR2E034 (11/05)
City & State T City & State 4. FE! Number Applied For
) 20-0320709 Not Applicable
Zp Country Zip Couniry 5. Cerilicate of Status Desited O Eeae'ggqﬂﬂma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. e— e . . - Mame__
GRECO, CARL
3949 EVANS AVE. #403 Street Address {P.C. Box Number is Not Accepiable)}

FORT MYERS, FL 33801

A, m City FL |Zip Code

itk-thig/statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

applicatig. NOTE Ragisiered Agenl signaluse feqtnrad when rensiatng) OATE

N
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elete TALE O ctange [ Addition
NAME BOX, EDWARD NAME
STREET ADDRESS | 3949 EVANS AVENUE #403 STREET ADDRESS
CHTY-ST-2IP FT MYERS, FL 33501 CITY-ST-7IP
TTLE VP [ petete me Ochange [ Addilion
NAME BOX, JANE NAME
STREET ADDRESS | 3949 EVANS AVENUE #403 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33801 CITY-ST-2IP
TITLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§i-2iP
TITLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-ST-ZP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIr-81-71 CITY-ST-2IP
TITLE [J elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P m &ilTy-51-29

does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certity that the information
indicated on this report or sybplepe F accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
? A d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NG OFFICER OR DIRECTOR Date Daylane Prone #
o




