2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000073684, Jan 12,2004 08:00 AM

- Entity Nams -
!I'KLtgL ELI\;'IHO'\/ING & STORAGE, INC. Secretary of State

Pringipal Place of Business Mailing Address
% TIMOTHY L. SNYDER P.O. BOX 2711
832 N.W. 30TH AVENUE, SUITE 400 OCALA, FL 34478

OCALA, FL 34475 IS

A0

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI FosieiTer

509-3338239 Not Applicable

. ) $8.75 addiional
5. Certificats of Status Desired O Fee Required

6. Name and Address of Cumrent Fl!glsharéd Ag_-r;t

?&Yﬁﬁ‘:ﬂ%‘-‘ﬁl@éﬁug, SUITE 400 DO NOT WRITE
OALR FL ST IN THIS SPACE

8. The above named entity submits this slatement for the purpoéé of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registerac agant. , . -

SIGNATURE SN . -
Signature, typed or printed name of registered agant and Gtk if applicatte. (NOTE, Fegistered Agent signatura required when relnstating) DATE
1 FEE IS $150. 9. Election Campaign Finansing $5.00 May Be
AI'I:.: *Ey.!]?%m F..Iwﬂl fg 2_250_00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS “T ¥
TITLE DPS
NAME SNYDER, TIMOTHY L
STREET ADDRESS | 832 N.W. 30TH AVENUE, SUITE 400
e ' ' o unooooonze4d T T
PR T L
m U1/13/04-80047-019 150,00
STRECT ADDAESS
CITy-sT-21P B -
THLE
NAME

ez DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADDRESS
CI7Y-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the seme lagal effect as if made under oailh; that | am an officer or director
of the corporation or the receiver or trustes empoweraed 0 @xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with 2ll other like empowersd. h

SIGNATURE: % ZL 2 ! /5/0y 352-368-t050

SIGNATURE AND PYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona &




