2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 622698

1. Entity Name

SOLONA STORAGE, INC.

Principat Plaée of Busins;ss

25555 E MARION AVE E
EléNTA GORDA FL 33950

; Mailing Address

25555 E MARION AVE E
ElélNTA GORDA FL 33950

2. Principal Place of Business ™ 3. Mailing Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Il

]

I I

Sute, Apt #, otc. - - Site, Apr. #, ete. 15t MOORE CR2E034 (10/04)
¥
City & State _ - City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Appiicable
Zp Country - aip Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent
— — TP -

SMITH, JAMES T.
25555 MARION AVE E
PUNTA GORDA FL 33850

Strest Address (P.0. Box Mumber is Not Acceptable)

Cily

FL Zip Code

4, The abave named entity submits this statement for the purpose of changing its registersd office of registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE =

Sgnature, iypad o prnted name o régTszEfeq agant and ke # appleslle

THOTE EeéﬂsfédAgar?;igneture roquired when ranslaing) DATE

X FLE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P T 3 Deiete TmE [JChange [ Addition
NAME SMITH, JAMES T. NAME

STRFET ADDRESS | 255558 MARION AVE E STREET ADDRESS

GiTY-§T. 2@ PUNTA GORDA FL Y51 2P

I D) S T paiete mr ' [T Chamge [ Addiiion
NRME SMITH, T. BRUCE g UG 20568

SIREFT ADDRESS | 2002 BAL HARBOR BLVD UNIT 411 SIRFT? ADDRESS (u/08°05-80013-014 150,00

chy.s1.21p PUNTA GORDA FL 33950 CHY-ST IF

TLE i o I elete e lchangs [ Addition
NAME NAME

STREFT ADDRFSS STREET ACORESS

CIY-S1-29 CITY-ST- 2P

T - N T3 Delete e . [CJchange L] Addilien
NAME NAME

STREET ADDRESS SIREET ABORESS

Ciiy-57.2P TV -5T-2P

e - - T Deigte e [l Change ] Addilian
NANE NAME

STREET ADDRESS SIREET ADDRESS

Y. ST-2F Ciiv-st-21P

e - O palete TITLE Ol change [ Addition
NAME NAME

“TREET ADDRESS STREET ADDRESS

QITy- ST-21P iy ST-7F

12. | hereby certify that the inforration §|in lied with this filing does nat qualify Jor the exemption stated in Section 119.07(2)(D, Florida Statutes, [ further certify that the information
- q J

indicated on this report or supplemental renort s frue an
of the carporation or the rec

changed, ar on an?ach

SIGNATURE:

thwith an address, with all other like ¢,

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
r ar trustee empowsred o execute 1his report as required by Chapter 807, Florida Statutes, and that my na%n Block 1§ or Block 113

Dala 7 Dayténe Phoné & T
y e -

14
2-7-5 4322384

—_— —  ——— P



