2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P01000085008

1. Entity Name

STORAGE RENTAL NETWORK, INC

Secretary of State

02-20-2004 90006 030 ***150.00

Principal Place of Business

6869 STAPOINT CT., #104
WINTER PARK, FL 32792

Mailing Address

6869 STAPOINT CT., #104
WINTER PARK, TL 32792

2. Principal Place of Business 3. Mailing Address

LA

Suite, ApL. #. etc. Suite, Apt. #, etc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied for
59-3742225 Not Applicable
Zip Country Zip Country ; - ) $8.75 Additional
§. Ceriificate of Status Desireg O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o - . —— [‘l_ame___.v — e B = e
BOEHRINGER, STEPHEN
8889 STAPOINT CT 104 Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P BEl. foimi A/15/bY
(NOTE. Regiiived Agert sgnture required when DATE
" FILE NOW!!! FEE IS $150.00 | 9 Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fes wili be $550.00 Trust Fung Contribution. Added to Fees

10 QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O Delete e [ . K Crarge [ Addiion
NV BOEHRINGER, STEPHEN % NAvE BeERAIVLEA STEPRA N

STREET ADDRESS | 6869 STAPOINT CT 104 % STAETADDRESS | £ B4 STAH PoNT 7 W mq

CTY-5T-2° | WINTER PARK, FL 32792 E-SZ | WOaiE PABRWM FUL 32792

TE VP 03 Delete TME Cdchange [ Addiiion
NAME BOEHRINGER, BARBARA RAME

STREET ADDRESS | 6869 STAPOINT CT., #104 STREET ADDRESS

CITY-SF-ZP WINTER PARK, FL 32792 CITY-57-2P

TIME T I petete TILE [Jchange [ Addition
NAME BOEHRINGER, JACLYN NAME

STREET ADDRESS | 6869 STAPQINT.CT., #104 et — -~ ) STREETABDRESS | . — . ... . e R e - .
CTY-ST-2P | WINTER PARK, FL 32792 - CITY-§T-7P - ) - i
TILE [ Detete TLE Cchange 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-5T-2P

TME 1 Detete TMLE Tl Ghange ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE 3 Delete e [Jchange [ Addition
NAME NAME !

STAEET ADDRESS STREET ADDRESS -

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
. indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATUR

does not qualily 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 legal effect as if made undet oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ho# £8) AAL3

3/13/oy
7ok

Deytime Phone #




