2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000043296

1. Entity Name

ANY KIND OF STORAGE, INC.

Principal Place of Business

13132 US HWY 19
HUDSON FL 34667

Mailing Address
13132 US HWY 19

HUDSON FL 34667

2. Principal Place of Business

- 3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

ecretary of State

04-19-2004 90720 015 ***150.00

I

!I

I

IARILNEN

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
59-3169224 Not Applicable
Zip Countey p Courtry 5. Certiticate of Status Desired ] $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S e e B _— el NETE L -_ p—_ — -
CLARK, M J
0. i A
6200 BEAR TR, Street Address (P.O. Box Number is Not coeptable)

WEEKI WACHEE FL 34607

City

FL Jj:p Code

SIGNATURE

8. The above named enlity subrmils this statemenl for the purpose of changing its registered office or registered agem or both, in the State of Flonda | am famifiar with, and accept
the obligations of registered agent.

Signature. typed or prmed name of registerad agent and e if apphcabla,

(NQTE: Ragistered Agent signaturg reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D . [ pelete TITLE [ Change £ Addition
NAME CLARK, M J NAME

STREET ADDRESS | 6200 BEAR TR. STREET ADDRESS

ciy-s-2P | WEEK| WACHEE FL 34607 CITY-ST-2IP

TILE \' 3 Celete TMLE [ change [ Addition
NAME - .|PAVLIK, LISA 2 NAME - ‘ --
STREET ADDRESS | 1434 SHIRLA ROSE |~ STREET ADDRESS

CITY-ST-7IP SPRING HILL FL 34668 CITY-ST-2P

TITLE 3 Detete TALE [ Change [ Addition
NAWE e o © NAME - e

STREET ADDRESS STREET ADDRESS

CIy-ST-71F CITY-ST-ZIP

TITLE ] Detete TITLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TILE £ oetete TWiE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CiTy-ST-219

MLE [ petete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-ST-2IF

indicatéd on thisTepdn or supplemental report is true an

e

12. | hereby cerlify that the infarmation supplied with-this filin é; does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate.and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpo@t\on or the receiver or frustee ernpowered to execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Biock 10 or Block 11 if

changed, or o an atta?wm_an :peidress-~with.all other like empowered.
SIGNATURE:

B/ 0 AL E)

ICER OR D

Daytime Phone #

Si E AND TYPED OR PRINTED NAME OF SIGNING OFF




