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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Aug 23,2004 08:00 AM
DOCUMENT # P02000119559 i Secretary of State
Lér{;z;%méfj STORAGE H, INC. :
Principat Place of Busingss ' Malling Adcirass i
5180 S FERDON BLYD 5180 S FERDON BLYD ;
CRESTVIEW, FL 32526 ) CRESTVIEW, FL 32526 ,
— ol
O?S32§J04 Mo Ghg-P CR2E034 (10/03)
DO NOT WR!TE !N TH’S SPACE 4. 252?5223548 I !:gﬂz:::ce;blp
5. Cenicate of Status Desired [ fezgfq Addianal

6. Name and Addrass of Current Registered Agent

P80 5 FERDON BrVD DD NOT WRITE
CRESTVIEW, FL 32526 B . : IN TH’S SPACE

|
RSN

8. The above named entity submits this statement for the purpose of changing its registered office of registerad sgent, ior baih, in the Stale of Florida, { am farndiiar with, and acoopt

the obligations of registered agern. ;

b

SIGNATURE
Signahie. ypec of prinjod nams of ragistered agent and tide It applicable {NCTE. Registarss Agent Signature regured when ,emgmfng) DATE -
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 mMay ée In accordance with s, 607.183{2)(b}, F.S., the
Trust Fund Contribution, 0 Asdedto Feed carporation did not receive the prior notice,
Due by September 8, 2004 &%
10. OFFICERS AND OIRECTCRS ] 1 - - T
TmE PD o -t T T )
NAME MOULTON, RICHARD C l UQD{I{}BE ?GEE?.
STREET Aporess | 5180 S FERDON BLVD ' i S - T o
env-sizp | CRESTVIEW, FL 232526 : J6/23/04-80003-011 150.00
TITLE vD i - 0 T
HAME MOULTON, GLORIAM

STREET ADORESS | 3118 HWY 2

LTy -ST-7P LAUREL HILL, FL 32567
HTLE o
MAME

it | N DO NOT WRITE
e ' IN THIS SPACE

STAEET ADDRESS
CRY-51-31P

e

UTE
HAME H
STREEF ADBARESS
I -T2

TTLE

KAME

STREET ADDRESS
CiTY-ST-IF

12, 1 hereby ceshify that the information supphed wzih this fitiry g does not gualily for the exemption stated in Section 1 39{!‘;’ 33, Porida Statutes. § further cenify that the information

indicated on this repart or supplemental report is rue ana accurate and that my signature shall have the same leg ecl as ¥ made under oath, that | am an officer or divector
§e empowered 10 exetule this repert as required by Chapier 807, Florlda Slaiutes, and that my name appesrs in Biock 10 or Blogk 11 i
an addr

of the carporation ar the recever
ess, with alf other ke empowered.

changed, ¢r on an ahachrent

SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Duz Oaytime Phone &




