%

o | o FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

r f
DOCUMENT # P99000075259 Secretary of State
1. Entity Néme 03-14-2003 90103 043 ***150.00
BOX MAN, INC.
Principal Place of Business Mailing Address
1524 HARBOUR CLUB DR. P.0. BOX 369 a
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004-0369 50025658
P
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number . Applied For
: 59-3611686 Not Applicabte
2ip Country Zip Country . . $8.75 Addiional
- 1 m o 5. Cerlificate of Statu§ Desired o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent nd
. Name i

EDEN, C VERNE .

1524 HARBOUR CLUB DR Street Address (P.Q. Box Number is Not Acceplable)

PO BOX 369

PONTE VERDE BEACH, FL. 32004

City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wulh and accept
the obligations of registered agent. R
SIGNATURE oo oz o —
] - Signature, typed or printed name of segistared agent and tits if applicabls. {NOTE. Régistered Agent signalure rsquired] when rainsizbing)-  —=—— — -~ = -~ . . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigh Financing $5.00 May 86 e e
After May 1, 2005 Fee w“' be $550.00 Teust Fund Contribution. O Addedto Fees . ' .

10. OFFICEF!S AND DIRECTORS 11. ADD]TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

mE PCD [ Detete TE - O change [ Addition

NAME EDEN, C. VERNE NANME .

STREET ADDRESS | 1524 HARBGOUR CLUB DR. ’ STREET ADORESS

CIrY-S1-2P PONTE VEDRA BEACH, EL 32004 : CITy-§7-21P :

L s O elete TmE ' [Tchange [ Addition

NAME EDEN, PHYLLIS NAME

STREET ADDRESS | 1524 HARBOUR CLUB DRIVE STREET ADDAESS

CITY-ST-21P PONTE VEDRA BEACH, FL . CHY-5T-21P . .

TIE - - . _ [ Detete - fme o - - L [ Change - -[7 Addition:

NAME NAME C

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e ’ . O Delete TME ’ Ochange [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' _ CIfY-51-7P ) .

TITLE [ Detete TME . Clctange [ Addition

NAME / " NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP CITY.ST-ZIF

TmE {7 telate THLE [ change [ Addllion

NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

CIvY-ST-2P ’ ! CITY-ST-2IP _

12 | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section #19. 07"“:[) Florida Statutes. | further certify that the information
indicated on this report ar supplemental report |s true raf my signature shall have the same legal & as if made under calh; that | am an officer or diractor
of the corporation or the receiver or tru o)) Mas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, of on ap attachment with an Rido

£D O e / S 52557

SIGNATURE REPA&»— Kﬂfﬁs ‘2T /t (¥ @Pog-2 ff 77

—W—WWMM = arire P
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