2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P00000026348

1. Enlity Name

STEINHATCHEE STORAGE, INC.

Secretary of State

03-28-2005 90067 004 ***150.00

Maiiing A
P.0. BO

Principal Place of Business

321 (R 458
STEINHATCHEE, FL 32359  US

ddress

X 418

STEINHATCHEE, FL 32359 US

2. Principal Place of Business 3. Mailing

Address

(8900 5

£ Husy YL

A A

Suite, Apt. #, etc.

Suile, Apl. #, elc.

03242005 Chg-P CR2EQ34 {10/03)
City & State City 8 State 4. FEI Number Applied For
h/e rsda /e, , Fe_ 59-3641767 Nol Appiicable
Zip Country Zig Country " . $8.75 Additional
302 / q .S‘ s A 5. Certificale of Slats Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESMARAIS, PETER A
323 3RD'AVE NORTH
STEINHATCHEE, FL 32359

.|. Street Adi!re
& 4O

{P.0. Box Number is Not Acceplable)
Hy ¢

N (s virecalle.

FL 55775~

8. The above named entily submits this statement tor the purpose of changing its registered office or registerad agent. of both, in the State of Flerida. | am tamiliar with, and accept

the obligatio? registered agent.
SIGNATURE £ . &‘-’)""m“\ -

3-25-05~

Signaiwre, Kped of printed naTe of registered agant and 12 appicanie,

(HOTE: Regeeicred AQent Bgaaturs refurod when remslxng)

OAlE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

35.00 May Ba
Added 10 Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete nnE Kicnange [ addition
NAME DESMARAIS, PETER NAME

STREET ADLRESS | PO BOX 418 swrrareess | 1 8400 SE Hay 4l

olv-S1-2¢ | STEINHATCHEE, FL 32350 Y-St 2P (v sdalle B 32195

TITLE D O velete ne - . 3 change [ Addiion
HAME DESMARALS, KATHLEEN NAME

STRESTALORESS | PO BOX 418 smerameess | [ RO SFE Hewy YO

cmY-51-2P | STEINHATCHEE, FL 32359 ChY-ST-2P toeicsdota , FL B9

e [ Delete e - ’ Clchage [ Addlion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P LTY-ST-2P

TIiE . . EJ pelete TITLE B ClcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-SI1- 7P CITY-ST- 0P

L £ petete TITLE Clcrange [ Adettion
HANE NAME-

STREET ADDRESS STREET AUDRESS

CY-g1-2 CITY-ST.2P _

e C . [ Detete Tne - - [CJchange [ Adgtion
HAME ’ HAME

STREET ADDRESS . STREET ADDRESS

ourY-51-2° " - {IFY-g1. 7P

12. 1 hereby cerify that the information supplied with 1his filing doas not qualily for the exemption stated in Section 119.07(3){i}, Fioricta Statutes. | further certify that the information

indicated on this repori or supplemeniatreport is true an

Aaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalipn ar the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or orvan auacr? wilh an address, with all ather like empowered.

SIGNATURE:

3=ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytiare Phone #




