2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # J61542 ecretary of State

1. Entity Name
04-27-2004 90068 025 ***155.00
STORAGE CITY, INC.

Principat Piace of Business Mailing Address
‘5626 HIGHWAY 22 5626 HIGHWAY 22

CALLAWAY FL 32404 ’ CALLAWAY FL 32404 q 0 @ %g (ﬁ

2. Principal Place of Business 3. Mailing Address H“m ‘ Ili I“D Iml I " || Im III‘ I ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZEN34 (1 4”03)£ o
City & State City & State 4, FEI Number Apphed For
59-2902291 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne )
- -—-LEEMARTHAC -~ - ——r — - = - ) S - - A — — iz i : : e
5626 HIGHWAY 22 Streat Address (P.O. Box Number is Not Acceptable}
CALLAWAY FL 32404
A City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of reglsler‘ée"d ag‘fnt

SIGNATURE =kt i‘

Signalure. typed or plutted name af registersc agont and title il applicable. {NOTE: Regisieraa Agent sighature required when reinstaing} DATE
. -

9. Election Campaign Financing . $5.00 May Bs
Trus! Fund Contribution. x Added to Fees

6. " DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - DR e O3 Delete e _ [ change  [] Addition
e |LEE, MARTHA C LEE NAME
STREET ADDRESS | 5628 HIGHWAY 22 STREET ADDAESS
CITY-ST-ZP CALLAWAY FL 32404 ' CITY-ST-2IP
e < 1 pele T [ Change [ Addition
NAME ax.‘% rses 2.LCY ,
STREET ADDRESS 5— 5 % el STREET ADDRESS
CITY-57-2P cadazwezj/j 53/2, Jﬂ yﬁy CITY-51-7IP L o mmememe e s
TILE {7 Delete TILE [ change [ Addition
HAME NAME
. STREEVADDRESS -t e e v e o = —— —_— mooe B STRECTADOAESS m | - e - — . PR -
CITY-57-2P CITY-ST-2P
TILE . 1 Delets TITLE , O change {7 Acdition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CRY-S1-2P CHTY-§t-21P
TILE . £.] Delete TME ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-IP CITY-§7-2P
TIE [ Delete TME [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-S1-2P oITy-§1- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 eorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addr, £33, with all otker like eqappwereg

s W ils SO & X _ > -
SIGNATURE A.Nﬂ TYPED OR PRINTED E DF &GNING OFFlceﬁ OR DIRECTOR Dane Daytime Phone #




