FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000029914 Secretary of State
1. Entity Narne 21 EEE
PONDELLA STORAGE, INC. 03-31-2004 90025 044 150.00
Principat Place of Business Maiting Address
529 EAST ARCHER PKWY. 929 EAST ARCHER PRWY. Teavavvue
(APE CORAL, FL 33904 CAPE CORAL, FL 33504
i

2. Principal Place of Business 8. Mailing Address i

Suiie, Apl. #, eic. Suite, Apt. #, Btc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

04-3626088 Not Applicabie
Zie Country zip Country 5. Certiticate of Status Desired [} ?:;-g?qm‘m“
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FISHER, LEIGH M

1505 S.E. 40TH ST., STE. B Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33504

City FL Zip Coda

8. Ths above named entity submits this statement for the purpose of changing its ragistered office or registared agant, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrindure, Yypad o printet rama of iegstarad agand atd Bt o anpticable. {NOTE: Ragistarad Agaol mgnatutg (acuained when remitating ) DATE
FILE OVl FEE IS $150.00 8. Election Campaign Finansing Sﬁ.m May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Confribution. 0  Addecto Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQRS iN 11
TMLE P O Deteto TALE {JCharge [} Addition
NAME TOMER, FELICE MAME
STREETADDRESS | 929 E ARCHER PKWY STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33004 CHY- £T-2#
ne ST O ostete e Donange 7 Aotition
NAME TOMER, DAVID HAME
STREETADDRESS | 929 E ARCHER PKWY STREET ADDRESS
caY-57-IP CAPE CORAL, FL 33904 CITY-§T-24P
TME ] Oekte TITLE [Tcrange ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
ory-si-ze | CITY-5T-2P
TITLE 1 Delets TINE O change {7 Addition
HAME NAME
STAEEY ADORESS STREET ADORESS
SITY-57-29 CHY-ST-28
fINLE 1 Daieie TLE [ Chage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-&T-ZP Ty-5T-2
TILE [ Dotete e O Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LTy -51-29 Iy -5T-2P

12. | hereby cm'ﬂz that the mformation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver of trugiee empowered 1o execute this report as required by Chapter 607, Flenida Statutes; and that my name appesrs in Block 10 or Blotk 113
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mﬁg&r = ~o?9:?'0‘/ 229 91— &7

SMENATURE AND TYPED ON PRINTED NAME OF SIANING OFFIGER OR DIRECTOR Daytime Phona

3




