2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P92000001706

1. Entity Name

BLUE BOX, INC.

ecretary of State

04-26-2004 90438 015 ***150.00

Mailing Address

868 106TH AVE. N
NAPLES, FL 34108

Principal Place of Business

PO BOX 236
EVERGLADES CITY, FL 34139

94064851

DO NOT WRITE IN THIS SPACE

AW R

CR2E034 (10/03)

04072004 No Chg-P

4. FEI Number Applied -For
58-3550879 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

WANDERON, THOMAS
868 106TH AVE. N.
NAPLES, FL 34108

Ll L TR are et g -

"DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

~ Signature, typed or printed name f registered agent and ritle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

W

.2 FiLE NOWI FEE IS $150.00

* ~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

-

9. Election Carnpaign Financing

$5.00 May Be .
Added to Fees oo |

" 10. OFFICERS AND DIRECTORS [
TILE D, . . E
NAME © | LOUWSMA, WILLIAM
STREET ADDRESS | PO BOX 236
CTY-S1-2IP EVERGLADES CiTY, FL 34139

TILE D .o

NAME LOUWSMA, KAREN

STREET ADDRESS | PO BOX 236

CTY-ST-7P EVERGLADES CITY, FL 34139

TIE
NAME

_STREET ADDAESS
CITY-87-21P

TIE

NAME

STREET ADDRES3
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP ©

T
NAME 7
_ STREET ADLRESS | -

omvste e

e~ DO - NOTWRITE. - e oo | .-

B

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 111f |,

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

SIGﬁATURE: \A)l&g)\‘f"’" Q &\

4-1a-04 (a9 LAS-33

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe - Daytime Phone 4 _ <




