20)05 '{?IEUP E I? ;Igpgg¥|:g:fTI°N 05-02-2005 90470025 **¥150.00

P04000013111
DOCUMENT # P04000013111 o
1. Entity Name F l L_ v L,]

TOPS N BOXES, INC. 05 HAY 25 % 18

Principal Place of Business Mailing Address SE!\" “L I A ll -
103 CHOBEE LOOP 103 CHOBEE LOOP TALLAHASER ¢ RSNt
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 T
2. Principal Placa of Business 3. Mailing Address ll“““' I' ||I| lm‘“ﬁmﬂ Im"m "]" “m um”mwm “ “H
Suite, Apt. #.8le. Suite, Apt. 4, ste. 15t MOORE CR2E034 (10/04)
City & State City & Stato 4. FE| Number . Applied For
20=- 03 )€ 5 I Not Applicabie
Zip Country Zip . Country ” . $8.75 additionar
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
186:;( (E:E'(?BI%EAL%DOP . . Street Address {P.0. Box Number is Not Acceptable)
OKEECHORBEE FL 34974
City FL 2ip Code

] N 8 -
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig,at‘ic_ms of registered agent.

SIGNATURE
: Sagraiure, yped or Donted NEMe of 18grSIeed mm ana 1o il anphcable {NCTE Regrsiered Ageni sigraiure regured when renstating) DATE
"l
E'L-E NOw:! FEE I§ §156.00 9. Elsction Campaign Financing  $5,00 May Be
] After May 1, 2005 Fee Will Be $550.00 TrustFund Conbibuion. [J  Addedto Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS [IN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N1LE PST [ celats WILE ) [ Charge [ Addition

NARE BAKER, RICHARD MAME ' !

STREE] AQDRESS 103 CHOBEE LOOP . STREET ADDRESS

ury-sT-7F - |OKEECHOBEE FL 34974 CHY-ST-2IP

TiiLE VP L. O Delets e [ Chenge [ Addition

- BARAH [, [SARER o

SRS | "7 29 S/ 8 ST, STREET ADDRESS

Cliy-S1-2IP P KMF Qﬂ 3“97’4 CITY-SE- 2P

HLE i O Delete THE Cichangs (] Agdition
e L g

STREET ADDAESS [ ) ) — T TR STREETADDRESSmy— mm——— " e = - e e

Y- Si-2P Qry-s1-2p

TILE O Delete E [Johange [ Addition

NAME RAME

SIREET AODRESS STREE] ADDRESS

CIFY- §T-21P CITY-S1-7P

L i O Oetete TnE (O change [ Addilion

HAME : NAME

STREET ADDRESS STREET ADDRESS

CTY- S1-1P chIy-si-zIp

T O Delsts TE [ Change ] Addilion

NAME RAME

STHEET ADORESS STREET AUDRESS

eny- S1-ne CIY-Si-2P

12. | heraby ceniﬂl'{_thal the information supplied with this filing does not quatity far the exemption stated in Section 119.07{3)(i), Florida Stalutes. I further certify that the information
indicatad an this report of supplemental report is rue and accurale and that my gignature shall have tha same legal etfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustes empowerad 10 execule this report as requited by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wil address, with all other likg empowered.

SIGNATURE:

o

-2 -08
Daie

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Dayume Phone ¢




