FILED
2008 PO NNUAL REPORT TON... .« May 03, 2005 8:00 am

DOCUMENT # P04000111861 Secretary of State
1. Entity Name 073 ¢ ke ok
STORAGE SERVICES CORPORATION - _  __ _ 05-03-2005 90086 012 #*7130.00
Prircipal Place of Business Mailing Address
505 NW 53RD AVE 505 NW 53RD AVE
GAINESVILLE, FL 32609  US GAINESVELLE, FL 32603 US
T v RV SR A AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg:P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2 0 - /eré 70 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ,?eae ;fqlﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

STORTZ, HARRISON G Il -
505 NW 53RD AVE Sireet Address (P.O. Box Numbaer is Not Acceptable)

GAINESVILLE, FL. 32609

City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnntug name of regislered agen1 and tile if applicable, {NOTE: Reg Agent signature required whan rei ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ] _ 7 belete e ' Tchange [ Addition
NAME STORTZ, HARRISON G il NAME
STREET ADORESS | 505 NW 53RD AVE STREET ADDRESS
CITy-5T-2P GAINESVILLE, FL. 32609 CITY-§7- 7P
TITLE [ Delete TIE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CHTY-ST- 2P . CITY-ST-2IP
TILE 3 Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P  cv-sr-ze o L R
TLE [ Delete TILE I Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TmE O Detete TLE : CJchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CY-8T-2P
TMLE [} Delete TIEE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath: that f am an officer or director
of the corporation or the receiver or tzustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gll other ljke empowered.

. SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Daylime Phohe #




