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2004 EORPROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

=~ Feb 27,2004 08:00 AM
P EgENlﬁnI:AENT # POG000081351 Secl"etary of State
QUT OF THE BOX, INC,

Principal Place of Business Mailing Address

8591 SHADY GLEN DRIVE 8591 SHADY GLEN DRIVE
ORLANDC FL 32819 ORLANDO FL 32819
Suliite, Apl. ¥, etc Sure. Apt. #, etc. MOORE CR2ED34 (11/03)
City & S?ate = City & State — 4; FE! Number i AppheJFor_%_
- . e . 59“?.4 23,0,1 4 . Not Applicable
Z Count -
P ountry Zp Country 5. Certficate of Status Desved [ 390D Additional
L Fee Required .
6. Name and Address of Current Heglsteggd Agent 7._Mame and Address of New Registered Agent e
MName
WITCHEL, ARNIE o TR - =5
8591 SHADY GLEN DRIVE Street Address (P.O Box Nurnber is Not Acceptable)
ORLANDO FL 32819 == — — =
- - A TiD mewms - = FE
City o — FL [ Zip Code
B, T'né agove narned entity submits this statement for the purpose of changing its registered office of registerad agef:lt. or bo.th: in the Swate cénf .lélonda. 1 arn familtar with, and accep‘t..
the obligations of registered agent.
I MEERT T T X, TR - Sremaead TN
SIGNATURE - : SRRSO T g TR L
Signature. typed of prmied name of registered agont and titke | apphcabie. (MCGTE Regislarea Agenl signature requrgawnmlalns!anng) .. . _ DATE - : =
FILE NOW!I! FEE IS $150.00 )
i ) . o Fi
Aitor May 1, 2004 Fee will be $550.00 * o o Comton 0 O] S ey Be

Make Check Payabie ta Florida Department of State _ ' o

10. . . OFFICERS AND DIRECTORS B iR .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LN i1, i

T P (7 petete T TTLE [JChange [ Addition

NAME WITCHEL, ARNIE HAME ey

' AT o

$TREEY ADDRESS | 8581 SHADY GLEN DRIVE STREET ADDRESS 1% ,xgiw‘f;;}g_%g’??éfljzs {50100

orv-stze  |ORLANDO FL 32819 , _ oTy-s1. 2P efe FOR TR L

e (3 petere ¥ oune [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP _CIyY-S1- 4P . ) L md

TME 3 Delele 1 TITLE [J Change  F7 Acdition

NAME ’ Nt

STREET ADDRESS STAEET ALDRESS

CITY-ST-21P ) CITY-51- 2P ) .

e 3 Coiete TITLE [ change  [J Addituan

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57. 2P ) A - : T

TALE ) Deieie TTE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P B CITY-ST-21P ) B L

TOLE O Delete e O Chenge [ Additan

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITy-8T1-21° . § cmy-sT2p ) e - N ~ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurgde 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 receiv frustee empowered ta exs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hangead, or on an attachme an address, witk all cther Je empoweared.

SIGNATURE: , J ,  Frenige D W Lk 2 17/;'{ fo7-298-087(

THEGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIAECTOR e [>T W (A Daylrma Phoee # sl




