2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

X . -
DO UMENT # P93000008713 Feb 03, 2004 08:00 AM
N
S . Secretary of State

F_ASY STORE-IT, INC.
Princtpai Place of Business Mailing Address
3780 KORI ROAD 3780 KORI ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address - ““" l||| “ll“l"l” || ||| Ilm Hmmm] II |||l

Suite. Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far

58-3166052 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired [} §ese-g§q lﬁ?edéﬁ""al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

Name

LINDA R. BENSON

3780 KORI RD Street Address (P O, Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL ’ Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agenf, or both, in the State ¢f Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre. typed or pnnted name of regrsiered agent and Tilke it applcatle (NOTEZ Regislarert Agent signaiure requred when remstaing) DATE
FILE NOW!!! FEE IS $150 OD . : . )
9. Election C Ign Fi
Atter May 1, 2004 Foo will be $550.00 Tt Gt [ o oy Be
Make Check Payable to Florida Department ot State ’
10. QFFiCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O pefete TALE [ charge ] Addition
NAME BENSON, HC NAME
STREET ADDRESS | 3780 KOR! ROAD STREET ADDRESS
5 5T UD000BoN30335
CITY-SI-2IP JACKSONVILLE FL 32257 CITY-ST-2IP LTI a5 C—E41E0- 0
fImE D 1 Delete e R P o - [ Addition
NAME BEMSON, LINDA R WARE
STREEI AQDRESS | 3780 KORI ROAD STRIET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TILE [1 etste TiLE [3Change  [Z] Addilion
NAME NAVE
STREET ADDRESS STREET AODRESS
CITY-SI-2IP CITY-ST-2IP
TTE [ oelete TITLE [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy -ST-2IP CiTY-ST-2IP
e [ oetete TILE [3Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 31 if

changed, or on an attachment with an address, with ali other like empowered. ﬂ /

SIGNATURE:
SIGNING, QFFICER OR DIRECTOR” 7 Daybma Phone 8

[+




