2005 FOR PROFIT CORPORATION S

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000085337 Feb 02, 2005 08:00 AM
1. Eatity Name Secretary of State
AGGRESSIVE BOX, INC.
Principal Place of Business Mailui‘ﬁguAcic'i-re-s_s ) . ,7 - - _ T
4613 N, THATCHER AVE 4613 N. THATCHER AVE
TAMPA FL 33614 TAMPA FL 33614
us us
A s |[[| |V AN AL
Suite, Apt #, etc , Suite, Apt #, etc. T 1st MOORE CR2E034 (10/04)
City & State City & State o | 4. FEINumber ' | }Appﬁed For
. _ 59-3343876 L __J;Bﬂ“pp'icab'F?
Zip Country ap Country 8. Certificate of Status Desired | ?g';il’:}?:gk’"m
6. Name and Address of Current Registerad Agent h 7. Name and Address of New Registerad 7A’gé’n’l T
Name T oo o
gsl'ksElz'UAéI:ESl-gﬁNEGE DR Street Address {P.0. Box Number is Not Acceptable) h 0 T
LAND O LAKES FL 34638 - — ——
City - MFL | Zip Code

8. Tho above named entity sulmmits this statement for the purpose of changing Its registared ofiice or registered agent, or bath, in the Siate of Florda. |am familiar wih, and accept.
the obligations of registerad agent.

SIGNATURE

Sigralure, typsd o proled name o registorad egent andltle 1 applcabls  {NOTE Ragistered Agent signatura requriad when rainstating} i T DATE

" FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D T Ooelete e © [Jchangs [ Addition
NAME ALESHIA, OLLER NAME

SIALET ADDRESS | 3646 AUSTIN RANGE DR STREET ADDRESS

CITY-31-2IP LAND O LAKES FL 34639 GITY- 57 I

Thie D [ Delete B Bk . [JChange [ Addition
NaME OLLER, KEITH NAME 0000203515 A

SIREET ADURESS | 3646 AUSTIN RANGE DR SHREET ADDRFSS 02/02/05-80046-009 150, (0
CTY-SI-29 LAND O LAKES FL 34639 CITY-S1- 2P

fINE S T Gekete Ttk O change [ Addition.
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIY-SI-7P -

e Ol oelete | U0E T [Ochage  TJAddition
NAME NAME

STREET ADDRESS | STHEET ADDRLSS

CITY-SI-21P Cliy.-S7-2IP

HILE [ Delete DILE [Jchange [ Addition
MAME NAME

STREET ADNRFRS SIREET ARUKRES

CIFY . Si-JIP CHY-S1-1IF

TinE [ Delste e [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2w

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eqew of frustee empowered site this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block | 1if

changed, or on an attaghment ywith an agdrags, with g .

;\‘4 LY

A
" SIGNATURE AND TYFPED OR PRINT

SIGNATURE:



