| FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name

TOTALLY STORAGE. INC.

Principal Place of Buginese Mailing Addrese

37 SKYUINE DRIVE, SUITE 3104 37 SKYLINE DRIVE, SUITE 3104

LAKE MARY, FL 32746 LAKE MARY, FL 32746

S— SE— AR AGA AR
Suite, Apt. #, ete. Suile, Apt. ¥, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

59-3581323 Nat Appiicable
Zp Countey Zp Country 5. Certificate of Status Desired [ gg-;’iﬁf:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

LEGAT, M. GEOFFREY

201 SHELL POINT EAST ) Straat Address (P.Q. Box Number is Naot Accaptable)
MAITLAND, FL 32751

City FL I Zip Coda

8. The ab¢ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am farniliar with, and accept
the ohiigations of registered agent,

SIGNATURE
Sigrawra, typed or primed name of registered agant and il  applicatle, INGTE: Ragisian) Agant signaturs renuired wian rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campa‘rgn Elnanning $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD O3 oelete e Ocrange [ Addition
NAME LEGAT, M. GECFFREY NAME
STREET ADDRESS [ 201 SHELL POINT EAST S7REET AUDRESS
CITY- 57219 MAITLAND, FL 32751 CIry- g1- 212
TLE D Xneiete TLE [J Change ] Addilion
NARAE DENOMY, GARY NAME
STREET ADDRESS | 314 MORNING CREEK CIRCLE STREET ADDRESS
CITy-51-27 APOPKA, FL 32712 CiTr-51-27
ILE bps [ pelate THLE [ Crange [ Addtion
NAME DUCKER, KATHY R NAME
STREET ADDRESS | 778 SILVER CLOUD CIR 106 STREET ADDRESS
CITY=37-21P LAKE MARY, FL 32746 CITY-sT- 710
TE O3 pelete TLE O Crange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-22 CITY-87-22
TTLE 3 volete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7t2 Gy 57- 2P
TILE 3 Detete E : [Jchange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIEY-§7- 217 CITY-S1- 71

12. | hereby certify that the information supplied with this 1fing does not guality for the exemption stated in Section 112.07(3)d0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue ang accurate end that my signature shall have ine same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or tustee empewered ta execute this repodl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 14 1f
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %f f/‘y /4/ LZ/::A 552094 9407/#7; - L2000

siGNATURE AND TYPED OR PRI E ?ﬁm«n oFyﬁ OR IRECTOR Date Caytime Phone &




