, FILED

".-,-;-'2005 FOR PROFIT CORPORATION Apr 15’ 2005 8:00 am

ANNUAL REPORT ecretary of State

04-15-2005 90085 032 *** .
DOCUMENT # P93000043774 12000
1. Entity Name
THE VENICE STORAGE COMPANY
Principal Place of Business Mailing Address
400 SUB STATION ROAD 400 SUB STATION ROAD
VENICE, FL 34292 VENICE, FL 34292
T v A 0O A
Suia, Apt. #, ete. Suka, Apt. #, 8tc. 02172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0420155 Nat Applicable
Zip Country . ZI? e COUTLY_ — _— _ 5. _Corificate of Status Desired —._Ee%g-?q—lﬁgémﬂm;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEATERY, DEE
400 SUB STATION RD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34272
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

© SIGNATURE
. Signature, lyped of Deinted name of reg: d agent and title if <. {NOTE: Regmisred Agent signature required when renstafing) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Confribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TILE O change [T Addition
NAME DEATERLY, DEE NAME
STREET ADDRESS | 400 SUB STATION ROAD o STREET ADDRESS | R . . .
CI-51-21P VENICE, FL 34292 CITY-ST-21P
TME 5 - O oclete i [ Crange [ Audilion
NAME LLOYD WEED NAME
STREETADORESS | 400 SUB STATION RD STREET ADDRESS
CITY-§1-2iP VENICE, FL CITY-51-21P
THLE [ Delete THLE [Jcrange [ Acdition
HIME NAME
STREET ACDRESS STREET ADDRESS
£ITY-ST-2P CIrY-58-2P
it [ Delete TITLE 1 Change [ Addilion
NAME . . HAME
SYREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIiY-ST-2P
TITLE O Detete TITLE [J Change [ Addilion
NAME . . . NAME —
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CITY-SF-2 - —_—
= ——

12. ) hereby certify that the information supplied with this filing does nor qualily for the exermnpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatyse-giiall have the same legal effect as if made under oath; that | am an alficer or director
of the corporation or the receiver or trustee empowered 10 exagute thigseport as re gLty Chapter 807, Florida Statutes; and that my narne appears in Block 10 ar Black 11 if

changed. or on an attachment with an address. with al
ea LY 7 i)

SIGNATURE:
SIGNATURE AND TPPED ORSATNTED NAME OF SIGNING orncsnEn DIRECTOR Daytene Phona #




