FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P03000014059 Sﬁﬁo_z‘f;fiﬁ;%; gl *g‘goge

1. Entity Name
H.G. STORAGE, INC.

Principal Place of Business Mailing Address
LI4V
1629 DORMONT LANE 1629 DORMONT LANE “2UY
ORLANDO, FL 32804 ORLANDO, FL 32804
e e AR A CEAR BN
(83| E0GewATer Comecnce Pruny,
Suite, Apt. #, etc. Suite, Apt. #, etc.
01132004 Chg-P CR2E034 (10/03
sy {110 9 (10/083)
City & State City & State 4, EEI Number Appfied For
(ZL/A'NOO, (L .55_" og‘gq,? Not Applicable
3?{8 1.0 aognjz ap Country 5. Certificate of Status Desired O ?eee'gesc‘ lﬁ:’:{;m"a'
= G.MNanie and Address of Currént Registered Agent 7. Narme and Address of New Raglstéred Agent B

Name

MCMCULLY, BRYANT

1629 DORMONT LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, Iyped or prinfec name of registered agent and fitle il applicable. (NOTE: Regigterad Agent signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing O $5.00 may Be
Aiter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D 1 Delete e D, P W crangs O Additon
NAME MCCULLY, BRYANT NAME
STREET ADDRESS | 1629 DORMONT LANE STREET ADDRESS
CITy - ST-7IP ORLANDO, FL 32804 CITY-ST-21P
e . O pelete TITLE D,V [ thange Addition
NAME NAME MArlQ‘{ SEASCHN IC M
$TREET ADDRESS STREET AUDRESS (718 AN 0/ATH Ave
OTY-SI-21P av-stze | PARK RiQGE, NI 0765
mE - O3 Delete TILE 0,35 Oy cange "B Adton
~NAME - s et T e ST L e e R A _'_.TE.Q ﬂ.& kéSTLé@ —_—- a. e T DL G e
STREET ADDRESS STREET ADDRESS | %24 of 3’1’:" Steeer
CITY-ST-2ZIP GITY-ST-2IF ORLANDYD, £ 32%05
TLE O tetete TME D, T O Change (& Adcition
NAME NAME Touw MECuiey
STREET ADDAESS seer ooress (293 7] O HER LN AVE.
oITe-ST-20P _ oS QAN Qo F 32804
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-ST-2IP CIrY-ST-7P
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart s true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of e corporation or the receiver of trustee empowered 1o exacute tnis regayt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all cther like empos .

SIGNATURE: K ) Wy

J1afoy  4on-798-1523

GHATURE AND TYPED OR PRINTED NAME OF SIERING OFRQER OF DIREFTOR

Date Caytime Phone ¥




