2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # F01000000889

1. Entity Name

STORAGE SOURCES GROUP, INCORPORATED

Secretary of State

02-25-2004 90022 Q06 ****51 .25

Principal Place of Business -+~~~ - R

P.0. BOX 14423 - s
CLEARWATER, FL 33766

~Mailing Adldrrress .
P.0. BOX 14423
CLEARWATER, FL 33766

2. Principal Place of Business

3. Mailing Address

WAL UR

Suite, Apt_#, etc.

Suite, Apt. #, elc.

01052004  cpg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
61-1196581 Not Appficable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired 0 Fes Required
8. Name and Address of Current Rsgistered Agent 7. Name and Address of New Registered Agent
. O Name,

LUCKIE, T.C.
2566 FOREST RUN CT.
CLEARWATER, FL -33761

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pented name of registered agent end ttie 4 ApplcAbla. {NCTE: Registered Agent signature required when renstating DATE
Filing Feeo Is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Teust Fund Contribution. ' Added to Fees Florida Department of State

16, ... .. . _OFFICERS AND DIRECTORS . .. fn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P O petete mE - | FThange [ Adcition
NAME SHEARER, TERRY wme - T[T
i umbBos
STREET ADDRESS | 40326-MAGHNOLLA-AVE sezraovaess | & 7277 Lo wE,
CITY-ST-ZP RIVERSIDE, CA 92666~ CITY-ST-2P g 250'/
me s A Dekere e 5 Ol Change [ JHAcition
NAME MALIN, STEPHANIE NAME mELindy) PATTER er
STREET ADDRESS | 132 EAGLEVIEW BLVD STETAORESS | P22 CANTAELL RPAD
Y- §T-2p EXTON, PA 19341 CITY-S7-ZP LITTLE r2pei, AR. 122277
TILE vP 1 Detete TILE EJChange £ Addition
NAME NYLEN, CHRIS NAME
STREET ADDRESS | 133 S LIVERNOIS STREET ADDRESS
CY-s7-2P - - | ROCHESTER HILLS, MI-48307 - = -~ § Cy-sT-zp- — - -
TIE [ Detete TE [ Change LT Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-s1-2pP CITY-ST-2P
TMLE [ Delete TLE [JChange [ Acdition
NAMF NAME
STAEET ADDRESS STREET ADDRESS
ciry-s1-ap CITY-S1-7P
TIILE [ cetete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmenm/a:i::ss. wilh alt other like empowesed.
SIGNATURE: N~ vty SvicAten

SIGNATURE mrfet\mrmﬁmmzwwomcm ©OR DIRECTOR

RRES.

QIS

\y



