FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000152953 06-09-2005 90001 017 ***550.00
1. Entity Name
STORAGE OVERHEAD SYSTEMS OF SW FLORIDA
CORP.
Principal Place of Business Mailing Address T
15630 MCGREGOR BLYD 15630 MCGREGOR BLVD
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
e e AR AHG MR AR

Suite, Apt. #, etc, Suite, Apt, #, etc.

06012005 Chg-P CR2E034 {10/03}
0/
City & State City & State 4. FEI Number Applied For
ﬁa ”/fﬁifff/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gesa'gesq Q‘:’e‘gﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCZARA, PATRICIA A
15630 MCGREGOR BLVD Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL | Zip Cods

ubmits this statemenhfor the pytpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lofos

8. The above named
the obligations

SIGNATURE

ignature, typed o printed name of regrferad agert and title if app {NOTE: Registerad Agent signatute fequired when remnstating)

L\
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE VP 3 Delete TIMLE O change  {J Addition
NAME KOCZARA, PATRICIA A NAME
STREET ADDRESS | 15630 MCGREGOR BLVD STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 ) CITY-5T-2P
TITLE s O petete TIMLE [ Change ] Addition
HAME KOCZARA, PATRICIA A NAME
STREET ADDAESS { 15630 MCGREGOR BLVD STREET ADDRESS
Ciy-s1-2ip FORT MYERS, FL 33908 CIY-ST-2p
TITLE T O oelete TIME [ Change [ Addition
NAME KQCZARA, PATRICIA A HAME
STREET ADDRESS | 15630 MCGREGOR BLVD STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 GITY-5T-2IP
TITE P £ Delete TIME [ change [ Addition
NAME KOCZARA, ROBERT L NAME
STREET ADDRESS | 15630 MCGREGOR BLVD STREET ADDRESS
CHY-S1-2P FORT MYERS, FL 33908 CiTY-ST-ZIP
TITLE J Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2p
TME O Detete TITLE [ Changz [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P : Chy-ST-2P

12. | hereby certify that the information supplied with this liling does 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 repor! is true and accurate and that my signatura shall have the same lagal effacl as if made under gath; thal | am an officer or director
af the corporation or the recej r lrustee empawered o exaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attachy h i fi’i.f- W"e' é // A s 7 5 f -—é_/j 7—/ﬂé 3

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF stsm{s}'sslcsn QR DIRECTOR Date Daytime Phone #

mpowerad.




