FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #¥19156 Secretary of State

1. Entity Name 05-04-2004 90130 026 ***150.00

STORAGE SYSTEMS ENGINEERING, INC.

Principal Place of Business Mailing Address

% DORIS LOUISE MOHRMAN % DORIS LOUISE MOHRMAN

3000 WEST 45TH STREET 3000 WEST 45TH STREET -

JACKSONVILLE, FL 32209-2722 JACKSONVILLE, FL 32209-2722

sV TR ARG RN R
Suite, Apt, #, etc. Suite, Apt. &, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Appliad For

58-2055618 Net Applicable
o Country Zp Country 5. Certificate of Status Desived [ g';fqﬁf:;“""“'
q- . ———8._Name and Adadress of Cumrent Reglatered Agant———————— |~ ~ ~—— 7. Name and Addreas of New Registered Agent

Name
MOHRMAN, LERCY D
3000 WEST 45TH STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered Bgent and tills 4 appiicable. {NOTE: Registered Agent signatura raquired when reinatating) DATE
Y 9. Election Campaign Financing $5.00 may e
arelILENOWL EEEIS §150.00 | % e o O Ao et

10, - OFFCERS AND DIRECTORS - - - <oeee o [l 4s— —-——— ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [T molets THLE S 7 Clchange T Addition

NaE MOHRMAN, LEROY D. NAME A S (0hrmpt

STREETADDRESS { 3000 W 45TH ST STREET ADDRESS

CITY -ST-2P JACKSONVILLE, FL 32209 CIFY-ST-2IP

e VD Kveen T DClcrange L Addition

NAME MOCHRMAN, KEVIND NAME

STREET ADDAESS | 3000 W 45TH ST STREET ABORESS

CITY-ST-2IP JACKSONVILLE, FL. 32209 CITY-ST-21P

TEHLE 8 ﬁDelata TILE [ Change  [J Addition

NAME MOHRMAN, BRETT T o _NAME o - . . - e
" STREEFADDRESS | 3000 W45STHST™ STREET ADDRESS

CITY-ST-2p JACKSONVILLE, FL 322089 CITY-ST-1ip

TITLE [ betete TME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CHTY-ST-2IP

TITLE 3 Delete TTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

EITY-57-2P CITY-8T-7IR

TILE [ pelats TILE [ change  [2] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd on this repor or supplemental report is true and accurale and that my.signature shail have the same Iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ergpowered to execute this repol required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrp€s, with alt gther lise empower
K
' NESUTA

‘r
SIG NATU RE: ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »




