2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001706 May 02, 2005 08:00 AM
1. Entty Name . Secretary of State
BLUE BOX, INC. =
Principal Place of Business Masiirsé Address
PO BOX 236 868 108TH AVE. N
EVERGLADES CITY FL 34139 NAPLES FL 34108
e i TR
Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOCRE CR2E034 (10/04)
Cty & State | Cwyaswms | 4. FEINumber ~ | _|AppliedFor
- B 59-3550879 ] ot Applicaile
z» Sauntry de Country 5. Certificate of Status Desired 0 ?2';;;:3:;:““&
6. Name and Address of Current Hegistered Agent 7. Name and Adtdress of New Registerad Agent
Mame
gé‘g%%g?g‘:&gg ?\;‘\AAS Strest Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34108 0
City FL s Zip Code

8. The abave named entity submits this statement'f;r th; ';;umose of r::h-anging its raglstered office or registered agent, or both, in the Stale of Florida, | am farniliar with, and accapt
the obligations of registered agent,

SIGNATURE

g d Agent 51 d whan 233 DATE

Sgratute, tvosd & prnted namg of ragistarad agen! and ks 4 apploably {NOTE

FILE NOW!Y FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Dopartment of State

9. Elecion Campalgn Flnancing $5.00 MayBe
Trust Fund Contributiors. ] Added to Fees

16, GFFICERS AND GIHECTGRS - i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D 7 Delete e UL 30l £ E} Change EF Agditica ;
T LOUWSMA, WILLIAM Akt 05/02/05-301 15-008 150.0
STREFT ADDAESS (PO BOX 236 SIREFT ADDRESS ;
city-S1-7p EVERGLADES CITY FL 34138 CIY-81.29 !
i D 7 Delete et [l Change [ Addition :
MARE LOUAWSMA, KAREN MAME
SIREET ADDALSS | PO BOX 236 . SIREET ADDRESS
Ciy-S§1-19 EVERGLADES CiTY FL 34139 75721
B - - O oosste HE . C1change [T Addition :
HAME KAME
SIREEE ADDRESS STRLET ADDRESS
City-g1-2p CHY S 2P
HILE 3 Detete ailE DTomnge [ Acdition
AN NAMF
RIREET AQDRESS SIREET ADDAFSS
cHY-St-ae [REL RN i
HHT . O Delete HiE [IChangs [T Addifien
NAME REME
STREET ADDRESS SIREFTADDAFSS
Ciiy-51-7IF CiTY-ST- 29
ITLE {7 Delate e Tlchange [ Addition
fAME RAKE
STRELT ADDRECS STAEET ADOAESS
CiY-SE-21P oy -Si-oe
12, | hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cer tify that the Information
ndicated on this report of supplamentgl report ipgffue and accurate and that my signature shall have the same legal effect as if made under cath; tha! { am an officer or dirasior
of e carparation or the receiver ortsies emfioy gred to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Blpok 10 or Block 111
changed, or on an attachment f drgés, Wi gl other like empowered. 2 ;9
SIGNATURE: : Kanen Louwema 9/25/65  £95-3345 |
£t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bak [ Davirne Fhons ¥



