~2004 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT _ Apr 19,2004 8:00 am

uj iy
DOGUMENT # P02000034618

1. Entity Name ok ko
7OLFO STORAGE, INC. 04-19-2004 90282 037 ***150.00
Principal Piace of Business Mailing Adclress
217 W PALMETTO STREET ) 217 WPALMETTQ STREET 3 4 U 5 4 8 B ‘,1
WAUCHULA, FL 33873 WAUCHULA, FL 33873 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State , City & Siate 4, FEI Number Applied For
94-3429917 Not Applicable
i 2Zi Count it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 A'ddlnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASH, BENJAMIN R— - - = - = - Ad2 1T A BM/-;-sﬁ CJSO)IJ — S
217 W PALMETTO STREET treet Address {P.C. Box Number is Not Acceptable
WAUCHULA, FL 33873 . | R/7 2. PneomeTio ST
City Zip Code
W AveHouen FL | 535853
B. The above na ent for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatj
SIGNATURE, A ‘f/ "—/ 2z ‘-/ ~
ature, typed or printed name #1 registerad agent and title if applicabila. {NOTE: Registersd Agsni signature requirs¢ when reinstating} DATE
- El NOWI FEE |!$1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
. P8
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D fen ‘ ﬂoﬁem e P R v Tm m ASTizso~ ] Change RAddition
NAME HASH, BENJAMIN R NAME 2 /7 Ad. P b e ST
STREETADDRESS | 217 W PALMETTO STREET STREET ADDRESS
OMY-ST-ZP | WAUCHULA, FL 33873 OIY-5T-2P LlAveyguen , FL 33873
T P ﬂname T O chenge [ Additlon
NAME HASH, BENJAMIN R NAME
STREETADDRESS | 217 W PALMETTO STREET STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITY-8T1-2IP
e VDST 1 Delete L ' - () Change (] Addition
NAME NUCCIO,-MARSHALL V . .- NAME . - - . - -
STREETADORESS | 217 W PALMETTO STREET STREET ADDRESS
CTY-ST-2IP WALCHULA, FL 33873 CITY-ST- 2P
TITLE 7 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST1-2IP CITY-ST-2P
TILE [ Delete mE [ Change [ Addition
I MAME NAME
+ STREET ADDRESS STREET ADDRESS
~LITY-87-2I1P CITY-ST-21IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7ZIP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my ature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with allotfw&ﬂpower .
SIGNATUREES L) alod (2620713205
SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




