2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P98000087029 Secretaly of State
1. Enity Mame 03-16-2004 90018 022 ***150.00
THE BOX, INC. '
Principal Place of Business Mailing Address
231 WEST MINNESCOTA AVE 231 WEST MINNESOTA AVE
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
A R e e e e i e e e 59 3546689 S Not.Aoplicable f.
Zp Country ap Country 5. Certificate of Status Desired O |§98e gesq ::?:ét'o”a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggpgﬁm%ﬁl;ﬁ&?g BAN STE 115 . Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or prnted name of registered agant and title f applicable. (NOTE: Regrstersd Agent signaiure requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added o Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peiele TILE * [cChange [ Addition

NAME 1p LANE, FRED A NAME

STREET ADDRESS 1231 WEST MINNESOTA AVE STREET AGDRESS

omv-st-2P | DELAND FL 32720 £ITY-ST- 2P ’

me < D N - " Doeee  fome - - - 7 == [OCharge ™ ~[I'Additida" <

NAME LANE, PATRICIA S NAME

STREET ADDRESS | 231 WEST MINNESOTA AVE STREET ADDRESS

CITY-ST- 7P DELAND FL 32720 CITY-ST-Zif

TLE O Delste TITLE [J Change [ Addition
~NAME——-  —] - ——— oo ~ o NAE e -l =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [DChange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-21P

TITLE [ Detgte TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o - . _ N oivstzp R - e e - - -

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: @o« ,éﬂolﬁm Potrice S lane

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jpcd @ 200%  396-736-1650

SIGNATURE AND TYPED QR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

ite Daynme Phone ¥




