FILED
~ 2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000068107 05-07-2004 90122 001 ***150,00

1. Entity Name
R«C: STORAGE ONE, INC.

o EVENUVYVY

ﬂincipal Place of Business Malling Address
2706 REW CIRCLE PO BOX 27 )
100 STE 105 B
OCOEE, FL 34761 US OCOEE, FL 34761 US
F P v AR ISR INTEARAA
| Lo _LOX T2
Suite, Apt. #, atc. Suita, Apt. 4, alc. 03022004  Chg-P CR2EQ34 (10/03)
City & State City & Stato — 4, FEl Number Applied For
{ jo’ o&EE /td‘ 59-3269910 Not Applicable
- . 7 "
Zip Country E’Ip Yo/ Couy( s 5. Certificate of Status Desired O gg'gi ::;ﬁ;“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COX, LAWRENCE
1099 PARK AVE N Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL. 32789

e . City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

13

SIGNATURE :
Signatire, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, [0  Addedto Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change £ Addition
NAME RABOUD, RONALD J NAME
STREETADDRESS | 1139 OAKPOINT CIRCLE STREET ADDRESS
CHY-S1-2P APOPKA, FL 32712 GITY-5T-2P
TITLE D 1 Delete TITLE [1Change [ Addition
NAME COX, LAWRENCEE HAME
SIREET ADDRESS | 1099 PARK AVE N SIREET AGDRESS
CITY-ST-2IF WINTER PARK, FL 32789 CiTY-5T-217
TITLE . [ beete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciY-§7-2P
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CRY-5T-2p
TMLE 3 Dalete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2IP
TITLE 3 Delete TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-SI1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporalion or the receiver or truslee empowered to execyutalhis report as required hy Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen 3 -: h
SIGNATURE: l , LA

% gégzéy (502U ~532 0~

Dale =7 Daylime Phone #




