2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000025445 _____ ..

1. Entity Name

PRISCILLA'S STORAGE, INC.

Secretary of State

02-16-2004 90046 037 ***150.00

Mailing Address

P.0. BOX 791
BUSHNELL, FL 33513

Principal Place of Business

P.0. BOX 791
BUSHNELL, FL 33513

2. Principal Place of Business 3. Mailing Address

EREAR RN EETRAE I

Suite. Apt. #, elc. Suite, Apt. #, elc.

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3635864 Not Applicable
Z Country 7ip Country 8. Certificate of Status Desiréd d $8.75 Additional
Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BURNS, PRISCILLA
1643 COUNTY RD. 607-D
BUSHNELL, FL 33513

- g

0 oG N a RO oS LAmMBERT

Strest Address (P.C. Box Number is Not Acceptable)

4ooz E _Cordiral Piags Ofive

¥ Asc o

FL | 27%% 2 ¢4

8. The above named ently Submits this statement for the purpose of changing its reglsterad offica or registered agent, or both, in the State of Florida. | am famiiiar with, and acoept

the obfigations

SIGNATURE

AL G- O

ignature, tySd or printed name of registered agent and tille it applicable.

(NOTE: Registered Agen: sipnature required when rainslaking}

DATE

. FILE NOWH!!  FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

W . . . . OFFICEAS AND DIRECTGRS Mo e - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11 °
TMLE PS O velete TITLE \ﬂ_Change ] Addition
NAME T BURNS, PRISCILLA NAME L’DOZ E QO.F - ' N

N X a's j)
STREETADDRESS | 1643 CQUNTY RD. 607-D STREET ADCRESS d ’D‘ rms D(' R
ov-s1-2P | BUSHNELL, FL 33513 avstze [MPAseayhe . B 3UTSR YA/
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP -
TITLE O Delete TITLE {71 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-51-21P S I L U
TILE [ oelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE O pelete TME Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-21P
L o [ Delete M [OChange [ Addition
(TSP ! NAME
STREET ADDRESS ST . STREET ADDRESS )
cv-sr-ze 4 - . CITY=ST-2IP . . . . B

12. | hereby cemfy that the information supphed with this filin

-does not quallfy for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

SIGMATURE AND TYPED DR PRINTED NAMEOF SIGHING OFFICE O H DEREGTOR

Daytime Prione #

Feb 16, 2004 8:00 am

oY



