2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= Jan 15, 2004 08:00 AM
DOCUMENT # P99000094925 Secretary of State

1. Enlity Name

STONGBOX SERVICES, INC.

Principal Place of Buslness Mailing Address
T02 BRANDYWINE LN. 102 BRANDYWINE 1N.
LONGWOOB, FL 32779 ’ LONGWOOD, FL 32779

ARG IR R

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e Ao

59-3607757 Not Applicable
i i $8.75 Additionat
5. Cenificate of Status Desired 1 Foe Required

5. Name and Address of Currsn! Registerad Agent

102 BRANDYWIE LN. DO NOT WRITE
LONGWOOD, FL. 32779 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing &ts registered office or registered agent, or bath, in the Stale of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE

Sionature, typed of prioted name of reg:aiered agent and ttie & appficable. {(NCTE: Agent s ) when DATE
FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bs $350.00 Trust Fund Cantrigtion [1 AddedtoFees
10. OFFICERS AND DIRECTORS |
TIE D
RAME, CLOAD, JAMES D

STREET ADDRESS | 102 BRANDYWINE LN.
CIry-57.2P LONGWOOD, FL. 32779

e
NAE et

U000 E] ,
m%;ﬁf& U1/ 15A0M-A0032-007 I50.06
e
SAME

s s | ‘DO NOT WRITE
M IN THIS SPACE

STRELT ADDRESS
Cry-5T-29

e

NAME

STREEY ADDRESS
GhY-57-2P
e

NAME

STREET ADORESS
CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption siated in Section T19.07(3)(i), Florida Staites. I furiher certify that the information .
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an ofiicer or direstor
of lhe corparation or the receiver or rustee empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar 8lock 11 if

changed, or on an atachment with an addregg, with all other like empowered :ﬁ' b C l C,Q / ﬁ/ 7/ 33 C Q
Cloa ~4-0 o7 /772"
SIGNATURE: %—‘4 o R 6o )

MGHATURE s(D'iYPED OR PANT aF OFFICER OR D Dt Derylirss Phocwe #




