-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P95000075259

1. Entity Name

(03-15-2004 90058 008 ***150.00

BOX MAN, INC.
Principal Place of Business Mailing Address -3 Uﬁ 4v29
1524 HARBOUR CLUB DR. P.0. BOX 369
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004-0369
T i AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 02022004 Chg-P CR2E034 (10/03)
Cily & State Cily & Siale 4. FEI Number Apphied For
: 59-3611686 Not Applicable
Zip Country Zp—=—= " -~ | Gounlry --. |"5: “Cartificate of Status Desired O- ?i.gg“.:ﬂtionai
6. Name and Address of Current Registered Agent 7. Name an.d I}iddress of New Hegistered Agent
Nama

EDEN, C VERNE

1524 HARBOUR CLUB DR

PO BOX 369

PONTE VERDE BEACH, FL 32004

Street Address (P.Q. Box Number is Not Acceplabla)

City

Zip Code

, FL

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed of prinied narme of registered agent and titke if apclicatle.

(NQTE: Registered Agent signalure requirsd when reinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Eleclion Campaign E"mancing '
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PCD 7 Delete e {J Change  [[] Addition
NAME EDEN, C. VERNE : NAME

SIRLET ADDRESS | 1524 HARBOUR CLUB DR. STREET ADDRESS

CITY-ST.21P PONTE VEDRA BEACH, FL. 32004 CITY-S1-7IP -

Lk [ petete TILE S CIctange ] Acdition
NAME | NAME Phyllis Eden

STREEY ADDRESS smeeranoness | 1524 Harbour Club Drive

CIY-ST-2P CITY-ST-2IP Ponte Vedra Beach, F1L

e THT e e 3 Deleta TiIE [ Change [ Addition
NAME HAME T e S TE e e e
STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-ST- 2P

TTLE ] Getete TITLE [ Change ] Addition
RAME MAME

SIAEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

HLE 7 Delete e 3 ctange [T Addilion
NAME NAME

SIAEEY ADDRESS STREET ADDRESS

CITY-83-2P S-S 2P

TINE O pelete TILE [J Change {7 Addition
HAME HAME

STRELT ADDRESS STREET ADORESS

Cy-51-2P CITY-SI-ZIP

12. { hereby certily thal the inlormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | lurther certify that the irformation
indicated on this report or suppfemental report is trus and accurale and that my signature sha!l have the same legal effect as il made under cath; that | am an officer or director
of tha corporetion of the recaiver of trusies empowored 10 execuls this report as raquired by Chapter 807, Florida Statutes; and \hat my narme appears in Block 10 or Block 11 if

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

(904) 285-3677

sionatupe: Gl O o vaRaE spey -5//2/94

* SIGNATURE AND TYPEP GAR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

Oate Daytime Frone #

—



