~ 5005 ‘FOR ;;6F.IT'”C“6RFOR“ATI'ON“ - FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P02000124068 Secretary of State
- Entty Name (03-02-2005 90079 030 ***150.00
SPRING HILL STORAGE, INC.
Principal Place of Business Mailing Address Ll
4815 EAST BUSCH BLVD. SUITE 205 4815 EAST BUSCH BLVD. SUITE 205 .
TAMPA FL 336176094 - TAMPA FL 33617-6094 20017821
T TR ARV IV RA GG
2uoR | auwe] Faw Lir
Suite, Apt. #, atc, Suite, Apt. #, etc. 5 15t MOORE CR2E034 (10’04)
City & State Cil tate 4, FEI Number Applied For
%ﬂ }0 O F‘C» 16-1640390 Not Applicalle
Zip Country ZiD'Z) 5 (0 IO Country &. Certificate of Status Desired [ ?eae‘gfq L':\i?:c:ﬁo nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSC;LE'EE'IA )\\l I\ANSY Street Address {P.O. Box Number is Not Acceptable)
TALAHASSEE FL. 32303-4227
City . FL Zip Code

8. The above named entify-oH

biiits this gifternent for the purpose of changing its registered office or registered ageént, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ’

eGistered Agen
= ’/,_

7 — .
SIQWM name ot registerad agent and uila if apphcable. {NCTE: Ragislerad BRmi signatura required when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFF.|CERS AND t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE [Jchange [ Aodition
wme’~  |FERREIRA, RANDY X NAME

STREET ADDRESS 4815 EAST BUSCH BLVD. SUITE 205 STREET ADORESS

HFY-ST-2IP TAMPA FL 33617-6094 CITY-ST-2P

TITLE vD i 7 Detete TILE {J Change  [] Addition
NAME RAIRIGH, RA¥MOND NAME

STREET ADRESS | 4815 EAST BUSCH BLVD. SUITE 205 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617-6094 CITY-Si-7P

e so. .. DOpeete. “pme o ~ - o - -[-Change - [ Addtion
MME [ROSEMAN, RONALD NAME

STREET ADDRESS | 4815 EAST BUSGH BLVD. SUITE 205 - N _smeerapDArss R Sy S
CY-5T-2F | TAMPA FL 33617-6094 i CITY-SI- 7P

TLE ] Detete TITLE [ change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P . CITY-ST-2P

TITLE [ Deiste TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIiLE O petats TILE R [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeoipd i3 pRLAS required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURAANE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #




