FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F19156 03-10-2005 90163 050 ***150.00
1. Entity Name
STORAGE SYSTEMS ENGINEERING, INC.
Principal Place of Business Mailing Address B
% DORIS LOUISE MOHRMAN % DOR!S LOUISE MOHRMAN i
3000 WEST 4STH STREET 3000 WEST 45TH STREET 20024651
IACKSONVILLE, FL 32209-2722 JACKSONVILLE, FL 32209-2722
F P T s o (RPN RIAADARRE TR
c¢/o Leroy D. Mohrman c/o Leroy D, Mohrman
Suite, Apt. #, elc. Suite. Apt. #. etc, 01202005 Chg-P CR2E034 (10/03)
13000 West 45th St P. 0, Box 12547
City & State City & State ' 4. FEI Number ~ Applied For
Jacksonville, F1 i Jacksonville, F1l 59-2055618 - ot Applicable
Zip Country Zip Counstry " I ‘ $8.75 Additional
32209 Us 32209 Us 5. Cestificate of Status Desired O Fee Reguired ona
T 7T T6. Name ar_\d Address of Current Registered Agent - - —7. -Name and Address of New Flogjstered Agent - - -

Name

MOHRMAN, LEROY 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 statemnent for the purpose of changing its registered gffi@e or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
- 3 / F ﬁ i
SIGNATURE Z e gﬂo D Mo AV oy g’

Signature. typad or prified name of registered agent and Le A apphcabie. (NOTE-Refaterea Agent signalure recuwed when rematatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddadtoFees
10. - DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TTLE - X Change (7 Addition
NAME MOHRMAN, LEROY D. . NAME
STREET ADDRESS | 3000 W 45TH ST 7 seeTaporess | PL O, Box 12547
cmy-sT-ze [ JACKSONVILLE, FL 32208 ciTy-gi-2e Jacksonvillie, F1 32209
TMLE ST 3 Detete THE Y Change [ Addition
HAME MOHRMAN, ANN S HAME
STREET ADDRESS | 3000 W 45TH ST seeroohess | PL.O.Box 12547
oTy-sT-2P | JACKSONVILLE, FL 32209 CITY-ST-2IP Jacksonville, F1 32209
TIE . 1 Delete TILE [ Change [ Addition
NAME - o _ .NAME . R __ . .
" STREET ADDRESS | ; . : STREET ADDRESS
CITY-5T-21P CIrY-$1-2P
TALE [ Delete TIME [ cChange [ Addition
NAME o - NAME
STREET ADDRESS |* &+ & STREET ADDRESS
Ciy-51-21P ‘:.. " CNy.S7-7Ip
TE 5 1" [ Delste TNLE , O ctange [ Addition
NAME g NAME :
STREET ADDRESS | . STREET ADDRESS
omy-sT-p : €Y-ST-2P .
TME O Delate TITLE ‘ - [ change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY- 5T-2P : CITY-5T-2P

12, | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or direcior
of tha corporation or the receiver or trugiee empowered to execute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ith all other like pfAipowered.

SIGNATURE:

I//Zga/or PoY-563/-07/0

TUREIHDTYPEDMPHNTEDMAHE OF SIGNING OFFRCER Of DIRECTOR Daytane Phora #

L2 /o HemAr)



