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2005 FOR PROFIT CORPORATIQN

ANNUAL REPORT-

FILED

Secretary of State

DOCUMENT # P03000080019 04-15-2005 90076 018 ***150.00
P.S.U. STORAGE CORP
Principat Place of Business Malling Addrass
5000 ULMERTON RD. 6000 ULMERTON RD. bbUlb400
CLEARWATER, FL 33760 S CLEARWATER, FL™ 33760 US
2. Principal Place of Business 3. Maikng Address ”Ilﬂlﬂ m “lll W IIN |Im |m Iml |m "ﬂl "III Hm Ilﬂ“””"l
Suile, Apl. #, elc. sw_le. Apt. #, oic. 03182005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Numbet Apptied For
or0§8 3970 Not Apglicatle
Zip Courtry Zp Couniry 8. Certificate of Staw,s Desied [ gz ;: Addticrat
6. Nams snd Agdress of Cumm noghmmd Agom 7. Name and A of New Registered Agent
T P . - e _ 1. Name an il
CHADDOCK,-SCOTT T
11601 4TH ST. N. Street Adkiress (P.0O. Box Number is Ngt Acceplable)
#4604
SAINT PETERSBURG, FL 33716 .
City FL l Zip Code

the obligatons of registered agent,

SIGNATURE

B. The above named entity submits Lhis statemant tor the purposs of changing its registered office or tegistered agsnl, or both, in the State of Florida. | am lamitiar with, and accept

Sigranse, yped o frinked naers of reglserec agenl and tts § seplicabie.

(NOTE; Registersd Agani signatse requirad when reirsiating)

FILE NOWI!I FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.
[}

$5.00 May 8o

Added to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on

s report of supplementat repord is lrua
ol the corporation or the receiver of fusiee

accurate and that my signature shall have the same lagal @

E AND TYPED QR PANTED HAME OF MIGHING OFFICER OR ORECTOR

10. OFFICERS AND DIRECTCRS 11,

i1l P [ Delets TiE OcChenee 3 Addition
MANE CHADDCCK. SCOTT T NANE

STREET ADBRESS | 11601 4TH ST. N. #4604 STREET ADCRESS

oy-51-o7 ST. PETE, FL 33718 cry-s1-oe

e ) Oeete TMEe [JCmnga [ Aadilion
HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P cny-s1-0P

e O Dete TITE [Jcrange [ Addition
NE . —— PO [T, R S, -~ R —— . —— - e — — -
STREET ADDRESS | STREET ADDRESS

cY-51- 5P Y- §1-29

T O oo s T OCuwe 1] Adilion
HAME NAME

STREET ADORESS STREEY ADDRESS

CY-5T-0P CmY-ST-2P

e O Detete TIE Ochange [ Addition
HE HAVE

STREET ADGRESS SIREET ADCRESS .

Y- §1.9 oY-ST-2P .

TE O Detess fine .. - [ Cange [ agdition
MAME * NAME .

STREET ADDRESS Yt STREEY ADDRESS

CITY-ST-2P CTY-ST-7P

12. 1 nereby certi

that the information supplisd with this ﬂ;i’r:g does not quallfy for the exemption stated in Section 119‘07& Ki), Florida Statutes. b futher certity that the inforrnation

ect as if made under oath; that | am an cfficer or director

ad 10 executn this reporl as required by Chapler 607, Florida Statutes: andmainwnameanpearsnalock 10 or Biock 111l

eMmpPOwo!
changad, or on an att ent with an address, with all other like empowgrad.
SIGNATURE: l;ﬂtmﬁz Chdde .

4lufos (1295 7% 0214

May 10, 2005 8:00 am



