. 2905 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000087029

1. Entity Name

THE BQOX, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Busingss .

231 WEST MINNESOTA AVE
DELAND FL 32720

Maﬁng Address

231 WEST MINNESCOTA AVE
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

LI

Il

— | i

Suite, Apt, #, etc. I Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State City & State T 4, FEI Number Applied For
59-3546689 Not Applicable
Zip Country zp Country &, Certificate of Status Desired \ﬂ/ $8.75 ﬁ.’ddmc'"aj
Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
S N Name

gglpskf{\\lﬂDS'PﬂF!!(l:l\}l%éSR%F\iN STE 115 Street Addrass (P Q. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS FL. 32701 = =

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing s registersd office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. - '

SIGNATURE — ——

Signature, yped of prmied Aame of ragistered &QENT Bnd e f Spmlaavk INCFE Tagrstered Bgent sipnotars requred when rainstatng) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9, Election Campaign Financing ~ $5.00 May Be
? .. 5

Make Check Payable to Florida Dopartment of State Trust Fund Contipution. - L] Added to Feas
10, ~ OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NiLE D ) T O petete i - [ Change [ Addition
NAME LANE, FRED A _ HAME

STREET ADDRESS | 231 WEST MINNESOTA AVE STRFFT ADDRESS

CIvy-si-ZIP DELAND Ft. 32720 £Y-SE A

WILE D [ Delete TILE P 2074941 OO Change [ Addition
NAMF LANE, PATRICIA S HAME UL ATE-R004 f-01 ¢ 153,75

STREET ADDRESS 231 WEST MINNESOTA AVE _ 1 STREET ADDRESS

CIrY-81-2P DELAND FL 32720 oY -ST- 2P

itk ) 7 Delete i [Jcrangs ] Addition
NAME NAME

SIREFT ADDRESS STREET ACDRESS

cliy-si-2w QY53 2F

e - [T Delete e CJ change [ Addition
NAME HAME

STREFT ADDRESS 1 STHEET ADDRESS

Ciry-51-2p CHTY-§T- 2P

TIE S - E] Delete T E [ Change ] Addition
NAMF HAME

STREET ADDRESS SIREET ADDRESS

LY S1-21p Iy-S1-21P

IniE 7 Delete 11LE Clchange  [] Additian
HAME NAME

STREET ADORESS STRFET ADDRESS

GITY-S1-21P Y57 2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption statec In Section 119.07[3)(), Florida Statuies. | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusiee emowerad to execute fhis report as requirad by Chapter 667, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an address, with all other ke empowered,

L . ~
SIGNATURE: FTrizia. S, La - (an. 28, 2005
SIGNATURE AND YYPED OR PRINYVED NAME OF SIGNIMG OFFICH OR DIRECTOR g? 7 Date

356-736-/650

Paytma Phone #




