2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P00000068238 Secretary of State
1. Erity Name 03-15-2004 90039 024 ***150.00
FORT DESOTO BOAT AND TRAILER STORAGE, INC.
Principal Elace of Busingss Mailing Address
ONE COLLANY ROAD ONE COLLANY ROAD TIVLELIGE
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3660149 Not Applicable
Zp Country e Country 5, Certificate of Status Desired O ?i.gfq L:;\i?:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = . e S L | T N B e T e e == =TT
?(I)QZSZ%NSH&E’H#(%I&NIEJEDG JR. . Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO FL 33771
City FL Zip Code

8. The above named enlity submits this stalement tor the pwrpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registered agem and tile it applcable (NGTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D {1 Detete TIMLE [Gchange [ Addition
NAME MEDLEY, EDWARD NAME
STREET AQDRESS | ONE COLLANY ROAD STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL 33715 CITY-ST-ZPP
TiTLE O3 celete T [Jcrange 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . CITY-S7-2IP
TITLE ' [ Detete - TITLE T . [ Change [ Addition
NAME : “— - - —— e ——— HAME - e e - -
STREET ADGRESS I STREET ADDAESS
CITY-ST-2P CITY-ST-73P
TITLE [ Delete TITE Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete . TLE [Jchange [ Addilion
NAME NAME :
STREFT ADDRESS STREET ADDRESS
Cmy-se-zp CITY-§T-2IP
TIME - [ Detete TRLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:21P CITY-ST-21P

12. | hereby certify that the information supptied with this ffling does not qualify for the exemnption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment withyan address, all other itke empowered.

SIGNATURE:

Ed.uda rr() H e cl le\f 3//!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[0 727- 86U £ 47T

foate Daytme Phone ¥




