FILED
O PO ANNUAL REPORT ' Apr 27,2004 8:00 am

DOCUMENT # P01000024049 ecretary of State

1. Entity Name
FLORIDA FILE STORAGE, INC. 04-27-2004 90048 047 ***150.00

Principal Place of Business Malling Address
2402 CLARK ST 613 GOLDEN DAWN LANE
SUITEB APOPKA, FL 32712

APOPKA, FI. 32703

L

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppieaFor

59-3716427 Not Applicable
i ‘ $8.75 Additonal
5. Certificate of Status Desired d Fee Required

6. Name and Address ot Current Reglstered Agamt

Ef’aoégLBEﬁNn'mN LANE DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent. ’

SIGNATURE :
Signatues, iyped or primied name of negastesed apent and tie if applicable. {NOTE: Registered Ageitt sighature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS
TLE DP
NAME BOOTH, DENNIS M

STREET ADDRESS | 613 GOLDEN DAWN LANE
CITY- §T-29 APOPKA, FL 32712

TITLE .
NAME !f
STHEET ADDRESS
CHTY-ST-2P

TALE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADRRESS
CiTY-S5T-2P

TILE

NAME

STREET ADDRESS
CIiy-£7-2P

e
HAME
STREET ALDRESS .
CITY-ST-2P

12.7| hereby certify that the information supplied with this fi!ing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. ! further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pthertike X
SIGNATURE: SEECT Svws Swwt | Fres”  Hnags-cetd
Date Daytime Phone #

NATURE AND TYREB-ORPRINTED NAME OF SIGNPNG OFFICER O DIRECTOR




