P,

- FILED
2004 FOR ERSEIGPSRT™™ May 03, 2004 8:00 am

DOCUMENT # P97000041350 Secretary of State

1. Entity Name 03 e sk ke
ARMORGUARD STORAGE, INC. 05-03-2004 90761 039 150.00

Principal Place of Business Mailing Address
7165 N. WICKHAM RD. 1370 SARNO ROAD Lavas - oo
MELBOURNE. FL. 32940 SUITE A

MELBOURNE, FL 32935

2. Principal Place of Business 3. Mailing Address l ‘Il“ll‘ HI |Im |II“ Il“l I|“| |I|“ I|“| |‘|I’ I!"I |“|| |"” II’III’ Il !III

L 1o S. Courtenay par/éway
Suite, Apt. #. etc. - : S}“eviﬂ "";’_“’- 04302004  Chg-P CR2E034 (10/03)
> ?
City & Stale City & State 4. FEI Number Applied For
erri ‘fL lS’QnJ{, FL- - 59-3504398 Not Applicable
Zip Country Zip3 952 Country 5. Cenificate of Status Desied (] fili Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
TAELL MCAY o N - S WA; TJ:O_BA Numby "N -A—*—" b:) —— —
13 NO R Ireet Address (P.O. Box Number is Not Accepilable :
1370 SARNO ROAD (T S S e
MELBOURNE, FL 32935 _gu ite 2 -
i . i i Cod
S ) emith Island FL [ %% 952

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

SIGNATURE
Bignaturg, typed of printed nam of registsred agent and titks f applicable. (NOTE: Registerad Agant signature raquired when reinstating) OATE
FILE NOWIlL FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
10, QFFICERS AND DiIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D [ Delate TE ,‘Q’Changn [7] Addition
NAME SAVELL, MICAH G NAME
STREET ADDRESS.| 1370 SARNO ROAD, SUITE A ' STREETADDRESS | f( o § . CovefRaay Packway Suite 2
CITY-S1-2P MELBOURNE, FL 32935 CITY-ST-2P Merri# Jsjand, FL 31952
THIE [ Detete THLE [ crange [ Addition
NAME J rame
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITy-§T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY B O R jomvse ) . _
TIME 1 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TTLE [ elete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O celste TILE [ Change 13 Adgition
NAME . . NAME
STREET ADDRESS ) L ) STREET ADDRESS
CHTY-57-2P - ’ - J orvstap

.12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that I am an officer or director
of the corporatian or the receiver or trustee empowered to exsculg this report as required by Chapter 607,-Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgempowered. T

SIGNATURE:

o —3p-04 = 32/-952 - T300

2.
suf\mne AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR (MRECTOR Date Daytime Phone #
v




