2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
——er = S = W e

DOCUMENT # P01000028341 Feb 14,2005 08:00 AM
1. Entity Name
EAST 60 STORAGE INC. Secretary of State
Principal Piace of Businass ) ) M;i!ing Address -
210 CAPPS ROAD 210 CAPPS ROAD
LAKE WALES FL. 33898 __ LAKE WALES FL 33898
e R |||

Suite, Apt. #, otc. T ~ | Suite, Apt.# elc. ' 1st MOORE CR2E034 (10/04)

City & State T o ) City & State o 4. FEI Number Applied For

. 59-3725670 Not Applicable
Ip Country o Couniry 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
8. Name and Address of Curvent Registerad Agent _ " T. Nama ahﬁ_:_&q_@rass of New Registered Agent

Name

g?OOgEEIEE, RNOCARDMAN Strest Address (P.0. Box Number is Not Acceptable)

LAKE WALES FL 33898

City FL Zip Code

5. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or Both, Tn the State of Florida. | am familiar with, and aceapt
the obligations of registered agent. - -

SIGNATURE - UL - . -
Signature, typed of prniad name o regrstared agent and tills i applicabla * (NOTE Ragislerod Agent signature =aquired when reinstaling} DATE
7 et s ;
FILE NOWiH FEE ‘? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ° TrustFund Contribution. [ Added fo Fees

Make Check Payable lo Florida Department of State ’
10. — OFFICERS AND DIRECTORS B i KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P S - 1 paiste F mE [ change [ Addition
NAME VOORHEES, NOAMAN HAME
STRILT AGORESS {210 CAPPA ROAD STRFET ADORESS
cIry s1-78 LAKE WALES FL 33888 CltY 8T 7P
niie vP T 7] pelels T [C) change ] Addition
KAME VOORHEES, JOSETTE NAM HEREE e ey
SIFFFT ADDRESS [ 230 CAPPA ROAD STRTET ACRESS (24 14/05-80035-014 150,00
CITY-ST-2IF LAKE WALES FL 33898 CIY-ST- 7P
niLE ST B 7 Delels me T Change L] Addillon
NAME VOORHEES, JASON NAME
$IREET ADDRESS | 210 CAPPA ROAD STREET ADDRESS
cIry.s1-2f LAKE WALES FL 33898 CITY-ST- 2P !
WL - - 7 Delete mE T lcChange [ Addition’
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST-2IF CY-ST-2P
s T - T Gatete whF 1 Change  [J Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
Y- §T-2P CY.51- 19
e T " [T Delets me CJchange [} Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CiTy- SI-2P CITY-ST- 2P

ifng does not quallfy Tor the exemption stated In Section 119.07(3)(0, Florida Statutes, | further certify that the Information
signatute shall have the same legal effect as if made under cath; that | am an officer or director
mguired by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Bleck 11

Rfifos~ 43-L7-TC5b

12, | hereby certig that the information supplied with i3
indicated on this report or suppiemental report is trde and accurate and that
of the corporation or the recaiver or trustee empa d to execute this repo
changed, ot cn an attachme th an address, with aiwgther like empowered

SIGNATURE:

SIGNATURE AND TYPE| FED NAME OF SIGNING OFACER OR DIRECTOR Tals Dayime Phane #




