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FILED

2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

Secretary of State

05-03-2004 91232 038 ***158.75

DOCUMENT # P96000082788

1. Entity Name

STORAGE CENTER, INC.

-

i o T
Principal Place of Business /Mgii%ng .:\rdress \ e’ . i
500 5. FLORIDA AVE, PO BOX 5252

STE. 700 LAKELAND, FL 33807
LAKELAND, FL 33801 .

ARV AR M

01152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  F=r

59-3405813 Not Applicabie
5. Certilicate of Status Desired E/ $8.75 aggitional

Fee Required

6. Name and Address of Current Registered Agent

%@ ggl}srar\::?.lbDRll-DAAVE. I DO NOT WRIT’E
ﬂ&éﬁ%ﬁm. FL 33801 L IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or pnnled name of regisiered agenl and ulle if agplicable {NOTE: Hegistered Ageni signature required when remnsiating) OATE
- - FILE NOWII FEE IS $150.00 " | 9 Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribsution, 00  Addedto Fees
0., . i OFFICERS AND DIRECTORS [
me - .| D

NAME., o | MAXWELL, LAWRENCE T
SIFEEFADDRESS | 500 SOUTH FLORIDA AVE., STE. 700
anv-si-zp 7| LAKELAND, FL 33804

e
NAME

STREET ADDRESS |-
CITY-51-2IP

TLE
NAME
STREET ADDRESS

CITY-51-21P - | ‘ | Do NOT WRlTE

STREET ADDRESS
LITY-§1- 219

o IN THIS SPACE

TITLE
\ NAME
" STREE| ADDRESS

4 TTLE
NAME
STREET ADDRESS
ory-s1-2p

12. | hereby certily that the information supplied with this filing doesfpt quality for the exemplion stated in Section 119.0??3)0), Florida Statutas. | lurther certify that the information
indicaled on this report gr supplemental reporl is true and accy/ak and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee emppwered to exedutd this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachment with an_address fvith all other ke
SIGNATURE: _| £ |/ Y !’-%DIOLI Blox 1~ 150

ls/m’ununs AND TYPED OR P‘i‘NTEB HAME OF smm\e CFFICER CR DIRECTOR ¥ Dae Daylime Prone 4

LowuorenCe 1. mMosiuoe |

May 03, 2004 8:00 am



