2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2005 8:00 am
Secretary of State

DOCUMENT # P01000120932

1. Entity Name

STOW AWAY STORAGE, INC.

02-22-2005 90019 006 ***150.00

Principal Place of Business

55 BLUFF LAKE ROAD
MASCOTTE, FL 34753

Mailing Address

55 BLUFF LAKE ROAD
MASCOTTE, FL 34753

P - — -

A NVERA A Ao

2. Principal Place of Business 3. Mailing Address
ite, Apt. 4, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
30-0009809 Not Applicable
Zip Country Zip Country 5. Contificata of Status Desived ~ [J  $8:79 Additional
Fee Raquired
--—-—=— §.-Name and Address of Current Registered Agent —~ — —~ =~ ~ T TT 7. Name and Address of New Reg ed Agent
Name . ,
BRANNIGAN, JOSEPH W £42¢ :

9545 NELLIE TERR

1
Street Address (P.O. Bod Number /s Not Acéeptablé)

CLERMONT, FL 34711

%595 “ l;r /Efi

Cityg! . ;

FL [ Zip Coda

8. The above named entity subrits this statement for the purpose of changing its registered offi

the obligations of registered agent.

SIGNATURE

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped of printed name of agent and titha i

(NOTE: Registerad Agenl signature requirad when resnstating)

DATE

—
N

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IM 11

10, OFFICERS AND DIRECTORS 1. -

e P D) Delets e g , g’ W change O] Addition

A A

NAME BRANNIGAN, JOSEPH W HAME RANNIGAN, “RIEp, h L

STREET ADDRESS | 9545 NELLIE TERRACE street wovvess | FlOlo ellle Tenrnce

o5z | CLERMONT, FL 34711 o2 | ClegmonF FL 3Yver

TIME VP [ Delete TmE [ Change [ Addition

HAME BRANNIGAN, CHARLES NAME

STREET ADDRESS | 3113 EMERSON PLACE STREEY ADDRESS

CITY-ST-21P PLANT CITY, Fl. 33567 CITY-ST-2P

TLE T ] Detets TLE {J Change [ Addition
- haMe — - BUESCHER, JOHNR - —-—- e el NAME — - -

STHEET ADDRESS | 321 ROCKAFELLOW WAY STREET ADORESS

ory-sT-a¢ | ORLANDO, FL 32828 CITY-ST-7P

TImE {2 Delete Tme Ochange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-s1-ZP {Iry-51-2P

TIMLE [T Detete TILE [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2pP CITY-ST- 2P

TMe [ Delete e [ Change [ Addition

NAME NAME

STREET ADORESS ] STREET ADDRESS

CITY-8T- 2 ! CITY-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this repon of supplemental report is true and accurale and that my signature shall have the same legal effect as if madae under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an anachrryan address, with all other like empowered.
SIGNATURE: WA =

TS I I5-a67-380a

?émm.rne AND TYPED OR PRINTEQNATIE OF SIGNING orﬁwﬁn DIRECTOR

Data

Daytima Phane 4

0



