: | FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000111691 04-19-2004 90329 012 ***150.00

1. Entity Name
AUSTIN'S STORE-IT-ALL, INC.

Principal Place of Business Mailing Address VR
108 S OLD DIXIE HWY 108 S OLD DIXIE HWY 24U4b353
LADY LAKE, FL 32159 LADY LAKE, FL 32159

ACEIERI OB TVIAR

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N

050536658 ’ Not Applicable
i ; $8.75 Additional
o . : 6. Certificate of Status Desired [} Feo Required
- .. 6.. Name and Address of Current Registored Agent e e o : S Sat

708 8 OLD DIXIE HWY DO NOT WRITE
LADY LAKE, FL 32159 ) '. IN THIS SPACE . )

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and iitle If applicable. - {NOTE: Registered Agent signature required when reinatating) — - DATE
— 9. Election Campaign Financing $5.00 Moy B
FILE NOW!II FEE 1S $150.00 2y Be
After May 1, 2004 Feeo wl?l be $550.00 Trust Fund Contribution. O Added to Fees - - N ——
10. OFFICERS AND DIRECTORS ]
TIME D o ) -
NAME STEINMETZ, LEO P

STREETADDARESS | P.O. BOX 217
CITY-§1-2IP LADY LAKE, FL 32158

TME D

NAME STEINMETZ, NANCY P
STREETADDRESS | P.O. BOX 217

CITY-ST-21P LADY LAKE, FL 32158

TITLE
NAME =~ 1" . . . - - e . - -——— . - .:- PR

e " DO NOT WRITE

e s B Gy e O

o | ~ IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental rapot is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with allatfertke emp
’ - 7S
SIGNATURE: _ =<, /-2 A7 7

BIGNATURE AND TYPED OR Pmyumnsymmm OFFICER OR DIRECTOR /m Tayime Frons #

_



