2005 FOR PROFIT CORPORATION

ANNUAL RE?OHT (AR) FILED

DOCUMENT # P82000013839 . Feb 21,2005 08:00 AM
1. Entity Name S
ecretary of Sta
U-LOCK-IT STORAGE, INC. ry te
Principal Place of Business N e i " Mafling Address
1166 ANGLE ROAD 1166 ANGLE ROAD
Eg PIERCE FL 34947 FT PIERCE FL 34947
e T I 11111111
Suite, Apt. #, etc. T T T | suile Apt #ete. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
o . 65‘0376301 Not Applicab]e
Zip Country Zp Country 5. Certificate of Status Desired I ?g.;’esqgid;ﬁonai
6. Name and Address of Curren! Registared Agent il 7. Name and Address of New Registered Agen!
= T R i Name j j N '
%?E(I]E(S:b%%_?[?gg F?D. Streat Address. (P.0. Bok Numbér Js Not Acceptable)
FT. PIERCE FL 34945 —
City FL (Zp Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bbth, in the State of Florida. 1am familiar with, and accept
tha obiligations of registered agsnt.

SIGNATURE

Signature, ypad o E?ir\{cTiM]ﬂa of registerad agant and tifl if applicabla “INOYE Ragislarad Agenl sighalus required when rainslaling ) - DATE

FILE NOWM! FEE IS $156.00
After May 1, 2005 Foe Will Be $550.00
fAake Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

10, " T GFFICERS AND DIRECTORS I KD ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1M 11

HILE P . Olpelete ~—§ ™7 TIENINOEAeSsE O Chage T Addton
WM |JONES, GEORGE R e e/l A5-80015-0p4 150, 00

STRIET AQDRLSS {2470 COOLIDGE RD. SIREET ADDALSS

CITY - ST- 2P FT. PIERCE FL 34945 CIY-ST- 29

TLE v T T 7 oetete TTE [ Change  [J Additian
NAME BAUER, DENNIS NAME

STRCET ADORESS | 3807 BE REVERE CT - STREE] ADDRESS

CIvY-ST-21P PT ST LUCIE FL CIY-ST-21P

THLE T ) T Delete Al i © [dchange [ Addion
NAME RAME

STREFT ARDRESS STREET ADDRESS

CiTY - S1-20 Y- S1-2P

TITLE o - o O oetete mE [Jchange [T Addition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

oIry-ST-2p CHY-ST-7P

TLE T T T T Cloalete [ wue i [ cChange [ Addition
NAME NAME

STRECT ADDRESS STREET AUDRESS

Y- ST-1p oY ST+ 2P

e o ' - [ Datete e R [JChange [ Adiion
NAME NAME

STALET ADDRESS STREET ADDRESS

CRY-ST.7IP CITy-5T-2P

12. | hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florlda Statutes. | further certify that the information
indicated on this rapart or suppiemental repert is true and accurate and that my signature shall have the same legai effect as if made under path; that 1 am an officar o director
of the corporation or the Tecaiver or trustee empowered to execute this repart as required by Chaptar 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowetad

SIGNATURE:

PED UR PRINTED N F SIGNING OFFICER OR DIRECTOR o Date Dayfema Phane &

SIGNATURE AN

- — — + v = =




