2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000070723 ~ * * -* Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
BOX DEPOT, INC.

Princinal Place of Business - Masing Address
2089 W ATLANTIC BLVD 2099 W ATLANTIC BLVD
POMPANO BEACH FL 33069 5 S
POMPAND BEACH FL 23065
Suite, Apt #, etc. Sutte, Apt #, eic, MOORE CR2E034 (11/073)
City & Sate Cily & Siate 4, FLI Number Applied For
85-0704784 Not Applicable
Zp Country 29 Countey 5. Certificate of Status Desired m gi‘gfq‘ﬁfgé““"ag
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, KIRK LEE _
3608 SAHARA SPRINGS BLVD Street Address {P.O. Box Number is Not Accpplable}
POMPANG BEACH FL 33059
City FL ‘ Zip Code

8. The above narmed entily submits this statement for the purpose of changing #s registered coffice or registered agent, or baith, in the Swate of Fiorida. i am familiar with, and accept
the obhgations of registered agent.

SIGNATURE -
Signatuca, fyaed o prntad aame of eemetered agen? and five 7 appicable MNOTE Rogsiasod Agent syynatord requued whes rensianng) DATE
. FILE NOWH! FEE IS $150.00 8. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wil be $550.00 : Trust Fund Contribution. 0 Added to Fees
. Make Checl Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS N 11
ThRE D 3 petete E O change 3 Addition
NAME BARNES, KIRK LEE Havge LOOnOnGr94 76 T
STREET ADDRESS | 3608 SAHARA SPRINGS BLVD STREET ADDRESS UE.‘:“Q% ;[]q.ugg[}’gg_;}gg 158. 75
CITY-ST-2IP POMPANC BEACH FL 33069 CiFY -§T- 2P
HTRE £ petete VIKE O orarge [ Addition
NAME RAML
STREET ADDRESS STHELT ADDAESS
CITY. 51710 Oy -5T-2IF
HTE 7 Doiete TITE [JThange [ Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY- ST- 2P LTy -57- 2P
THE 7 Detete TIRE [ change [ Addition
NAME RAKE '
STREET AUDRESS STREEY ADDRESS
Y- S1. 28 CiFY-ST-ZfP
1IRE 1 Detete 1 [ Change [ Addition
RAME HANE
STREEY ADGRESS STREEF ADDRESS
CIre-S1- 29 CIFY-S1-2P
TRE 7 Desete TIRE [Jcharge [ 3 Addition
NAME MAME
SYREET ADDRESS STRECT ADDRESS
Ty ST 219 Y -ST-2P

12. { hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 113.07(3)}. Florida Statutes, | further certily that the infosmation
indicated on this report or suppiemental report is true and accurate and that my signalire shali have the same legal effect as f made under oath, that | am an officer or director
of the corporation of ihe receiver or trustee empowered 1o eXecute ths report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an addx with all otheplike empowered.

SIGNATURE: i Ki&% Barnes , Besideant  ifs0foy 434-911-8326
Dale

SIGNATLAE AND TYFED R PRINTED HAME OF SIGIENG CFFICER OR DIRECTOR Davtima Chane #




