FILED

ANNUAL REPORT ecretary of State
DOCUMENT # P03000101804 04-20-2005 90350 043 ***150.00

1. Entity Name

|
. ‘[ )
2005 FOR PROFIT CORPORATION - - Apr 20, 2005 8:00 am
|
THE SOUL BOX, INC. |

Principal Place of Business Mailing Address

33 WEST 6TH STREET < (| 129 12TH ST, | : .5004'6707

ATLANTIC BCH, FL 32233 . ATLANTIC BCH, FL 32233

ew i/ : - ‘
R IERARARI

510 Mayport |
Suite, Apt. ”'f‘[‘j 0 _ Suite, Apt. #, eic. | 04072005  Chg-P CR2E034 (10/03)
City & State City & State ! 4. FEI Number . Applied For
i EC . i
/4' G W el 65-1204180 . Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
__“5[)_' ! %%_ (_J,-_S A’ 3 - 5. Ceriificate of Status Desired d Fee Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HUGGIN, WILLIAM W

129 12TH ST, ' T ' ’ Streei Addrass {P.0. Box Number is Not Accepiable)

ATLANTIC'BCH, FL 32233

City FL Fip Cac;e

8. The above namad entity submits this statement for the purpase of changing iis regisierad office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : L [
.sl,.‘gnn:..re'. lyPeo o printed narrls al :egisteu:a? agent and fite it soplcable. (NOTE; Registeted Agert signalure required when reinstating) DATE
FILE NOW!I! FEE IS $-1 500‘;0 9. Election Campalgn ﬁna‘xncing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e : ' O] Change [ Addition
NAME HUGGIN, WILLIAM W ' Nf;ME '
STREET ADDRESS | 129 12TH ST. STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH, FL 32233 . CITY-sT-2IP
TME - O Delete TIT;LE O change [ Addition
NAME : NAME : .
STREET ADDAESS STREET ADORESS
TLMYISTITP — erTY-5T-2¢ B
TME 7 Detete Tl‘;n.E ‘ ] Change [ Addition
NAME ' NWE -
STREFT ADDRESS STREET ADORESS
CIY-ST-2P Cmy-57-2
me O oelete e [ Change  F] Adition
NAME . NAME : ’
STREET ADDRESS 7 : STREET ADDAESS
CITY-5T-21P cmy-sT-2IP )
TME _ [ Delete Tliﬂ.E : ’ O change [ Addition
NAME NAME .
STREET ADDAESS  SIREET ADDATSS
CITY-ST-2P . ; CITY-ST-2P
TME : 7 Delete n;ni © [Ochange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CrY-5T-2P

12. | hereby certilg that the information suppled wilh this ti!ing does not quality lor the exemption staled in Section 119.07¢{3)(), Florida Statutes. ! lurther certity that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as |t made under oath; that { am an officer or director
of the carporation or Iha seceiver or trustea dmpowered to exacute this reporn es required by Chapter €07, Florida Statuytes; and that my name appears in Black 10 or Block 1111

changed, or on an attg€hrment wi ss, with all other [ike empowerad.
SIGNATURE: f( {3/ oS W(~F3¢~ (,3%06




