2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 622698

1. Entity Name

SOLONA STORAGE, INC. .

ecretary of State

04-12-2004 90644 036 ***150.00

Principal Place of Business Mailing Address

25555 E MARION AVE E 255855 E MARION AVEE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
me= s AME
Cily & State 71\ City & State 4. FEI Number Applied For
6 NO-T APPLICABLE Not Applicabie
zp Couniry &ip Country 5, Certificate of Status Desired [ $8'75 Additionat
- . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent c
- —_ - - Name - —e e e e e ———— e
. SMITH, JAMES T .
25555 MARlON AVEE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 “
SAME
City Zip Code

FL

8. The above named m y submits this stalement for the purpo;
the abligations of fegigtered agent

SIG NATURX

Wﬂﬂ/

t changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P

409 -04

S\gnatur

weweo Agenl signatura required when reinstating)

DATE

ed of prited nameai regnmered agen‘ and m{.@b[ /

9. Electlon Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: [ Delete T ] change [ Addtlin

NAME SMITH, JAMES T. MNAME

;TREE?AJDHESS 25555 MARION AVE E STREET ADDRESS

(FIT)’-ST:IIP PUNTA GORDA FL “PIIRECTOR, CITY-51-2P y)
e, 5o fT— 1 pelete THLE [ Change mdilinn
mer | SMITH T, TBRUCE — —>

smerTaooress | OO 2. B AL Har BoRr BLUD STREET ADDRESS

cmy-sT-7p UL T it TPuuia GoRDA., r,—l_ CITY-8T-2IP T -

THLE L. 33950 [T petete TILE O Change T Addition
-NAMElu_H'-.-V—-«A-—  —— o — - ~ W NAME— - _—— - T e—— _— - - e s e i —a —
STREET ADDARESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMEE [J delete TILE £ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-ST-ZIP

TmE O oetete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-ZP

of the carporation or the recglver or trustee empowered to execute

indicated on this report or sugRlemental repert is true and accuraled

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statites. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

T, SMTH  24/.437-3990

Date . 9 ] l{ Daytime Phona #
¥




