2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 8

DOCUMENT # P01000024049

1. Entity Nama

FLORIDA FILE STORAGE, INC.

Principal Place of Business

2402 CLARK ST
SUITE B
APOPKA, FL 32703

Mailing Address

613 GOLDEN DAWN LANE
APOPRA, FL 32712

2, Principal Place of Business

} 705 BRENGLE HVE

3. Mailing Address

Yool BERMVDA BROVE [UACE

Suite, Apt. #, ete.

Suite, Apt, #, etc.

:00 am
ecretary of State

04-21-2005 90258 029 ***150.00

Juu4liJovu

IR MA

Al

04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
ORLAN DO e LOoNG w oD, FL 59-3716427 Not Applicable
Z:E'Z g08 CO[SQS.B A 391-7-7 @ Courbryg A 5. Centificate of Status Desired O Eg'gfqa:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name

BOOTH, DENNIS M
613 GOLDEN DAWN LANE
APOPKA, FL 32712

Déenvwvts

BooTH

Street Address (P.O. Box Number is Not Acgeptable)

Koo BERMUDH GRoVE FPrrACE

N oG B 00 D

FL [ %5559

8., The above named entity submits this statement foj the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Dnss Bosid

the obligations of

Jfg-oS.

SIGNATURE

s - Signature, typed or printad name of rogisterad agent and title it epplicebls.

{NOTE: Registersd Agent signature requirad when reinstating)

DATE

+
ws »

FILE NOWII! FEE ¥3 $150.00

9. Eiection Campaign

Financing

After May 1, 2005 Foe will be $550.00

Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 11 ", _

10. OFFICERS AND DIRECTGRS 1.

e DP O pelete me XS change [ Addition
NAME BOOTH, DENNIS M NAME

STREET ADDRESS | 613 GOLDEN DAWN LANE STEETRO0RESS | ifver & BERMUDA GRoVE PLACE

or-sT-2° | APOPKA, FL 32712 cy-51-2P oW GooD, FL 32779

TILE ] pelete TINLE [Jchange [ Addition
NAME HAME

STREET ALIDRESS STREET ADDRESS

CITy-$1-21p CITY-S1-7P .

TMLE [ pelete TIRLE t] Change 1] Addition
NAME ) ; S RT3 - - - o :
STREET ADORESS STREET ADDRESS

CITY-5T1-2P CHTY-ST- 2P

TTLE O Delete e O change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

W CTY-ST-2P

TMLE O Delete TTLE Dictange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chv-stap | .- CITy-§1-2P —

TTLE [ oelete TTLE [ Change™="- [] Addition
NAME - ..o . NAME

STREET ADORESS |-+ - - STREET ADDRESS

CITY-ST-2P i CITY-§T-2P

12. | heréby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trusteg empowered 1o

changed, or on an attachment with

SIGNATURE:

ddress, with all other |

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

empowered.

Bl s BooTt _ 4f98S Y7 298-2686

D NAME OF SIGNING OFFICER OR DIRECTOR

O

Daylimg Phane #

o<



