2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9300000871

1. Enlity Name =

"
EASY STORE-IT, INC.

Mailing Address

3780 KOR| ROAD
JACKSONVILLE FL 32257

Principal Place of Business

3780 KORI ROAD
JACKSONVILLE FL 32257

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

|

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ o Suits, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
59-3166052 Not Applioable
Zp Country e Couniry 5. Certificate of Staius Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T S Name

LINDA R, BENSON
3780 KORI RD.,
JACKSONVILLE Fi. 32257

Straet Address {P.C. Bax Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, o both, in the Slate of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE S— ——
" Sigrature, ypad of prnled fama of registered agsnt and tle { epphcapke (NOTE Registarad Agem signatule requited when reinstaling} OATE
”'! _ N T A
A FILE NOZVI)US :::EE‘LS& 5;503'502 : 0'('] R 9. Elsction Campaign Financing $5.00 MayBe
fter May 1, 2005 Fee Will Be $550.0( Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS . _f1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D - Ol Delete ht - [ Chenge [ Addition
NAME BENSCN, HC ’ HAME l HDQDQD 1a0ess

STREFT ADDRESS | 3780 KORI ROAD STHELT ADORESS A1/24/05-80153-011 150,00

CiY-ST-2IP JACKSONVILLE FL 32257 CiTY-51-2F

WILE D T 0 Delete e ] change  [] Addition
NAME BENSON, LINDA R NAMF

STREETACDRESS 3780 KORI ROAD STRFET ADDRESS

Ty -S1-2I JACKSONVILLE FL 32257 - CITY.ST-2IP

T T pelete T [ change [ Adéition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2IP CiEY-SI-fiP

I7LE O Delete ek [ change [ Addition
KAMF KM

SIRCET ADDRESS CTRCE T ATIDRESS

CIY-8I-2ip Cefy-Si- [ F

WiLE h 3 pelete THLE [J Change ] Addition
NAME NAME

STREET ADORESS SIRLLF ADDRESS

CITy - §7-2ip Cire- St e

L ) Clpeete ] e [Tohage [ Adition
MAME NAME

STREET ADDRFSS - SIREFL ADDRLSS

Y- 87 2P Y- 51- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further cetlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the ¢corporation or the recgiver or trustee empoweted to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowsred,

SIGNATURE:




