2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT 1 Mar 31, 2005 08:00 AM
DOCUMENT # P94060084204 R Secretary of State

1. Entity Name
STORAGE 3, INC.

Princlpal Place of Business  __ Mailing Address

3245 N COURTENAY PKWY 416 NEPTURE ST
MERRITT ISLAND, FL 32953  US TAMPA, FL 33629 US

e B 11T

03272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=rowrm Foated For

59-3280552 ‘ Mot Applicable
5. Certificate of Status Desed [ $8-79 Additional

Fea Required

8. Name and Address of Cutrant Registerad Agent

LOVELL, RUTH M

ovew s | DO NOT WRITE
TAMPA, FL 33629 ’ : ) _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts reglstered office ar registered agent, or beth, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE S - — - . e o -
Sigratuee, typed o prinlad name of regislarad agent and titls I appilcable, {NOTE, Ragissnmd Agant signarre requivad when refnatating) DATE
9. Election Campaign Financing %$5.00 MayBe
5 .0 N
Aftel!: ;\I}I'aEyr\!]?géosF]:E_gelhsw?ggg 33 50.00 Trust Fund Contribttion. 0 Added to Fe,;s
0. T OFFCERS AND DIRECTONS N B R T T
TmE P o - ’ — " —— i
NAME LOVELL, RUTH
STAEET ADDRESS | 4416 NEPTUNE ST. U{'ﬁ:gar:ﬁ:iggagi E}?
| TAMPA Pl 53629 ~ A D2/31/05-60043-001 150.00
e - -
HAME TUYLS-JOMNSON, PAULA

STREETADDRESS { 41 ORANGE DR
CirY-§T-2IP KEY LARGQ, FL 33037

me D ) ' T -
NAME OSSMAN, BRETT -

STRECT ADDRESS, |_4416 NEPTUNE ST - .
OTY-SZP | TAMPA, FL 33629 DO NOT WRITE

““*" - | INTHIS SPACE

NAME
smrcghnnniss
Y- STTp
e’

NAME
STREET ADDRESS
CITy-5T-2P

TmEe

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify Tor iiie exermptian stated in Section 119.07{3%0, Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation of the [eealVENDE trustee empowered (o g ‘ﬁp e this Tepart as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 &
changed, of onan 8 an address, with all othgf iké empowered.

SIGNATURE:

i e Pt S . -~ -
SHINATUR RECTOR Date Dayime Phione #

T
- N . I




