2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P98000051610

1. Entity Name
TOTALLY STORAGE, INC.

Secretary of State

05-02-2005 90572 036 ***150.00

Principal Place of Business

37 SKYLINE DRIVE, SUITE 3104
LAKE MARY, L 32745

Mailing Addrass

LAKE MARY, FL. 32746

37 SKYLINE DRIVE, SUITE 3104

Ho015905

R AR BN G

LEGAT, M. GEOFFREY
201 SHELL POINT EAST
MAITLAND, FL 32751

"l e N oS orrRlY

2. Principal Place of Business 3. Mailing Address

YT Syt D A S ey sIE D
Sute. A b, etc. Suito. Apt. 8, etc. 04252005  Chg-P CR2E034 (10/03)
ST SOIT7 TS JO/7
City & State City & State 4. FEL Nurmber Applied For

lape flovey S bmes My fi. 59-3581323 Not Appicabie
Zip Country Zip Country " ; $8.75 additional
F =T = o §. Certficate of Status Desired £l Fee Required
6. Name and Address of Current Registersd Agem 7. Name and Address of Naw Registered Agant
Na

Street Address (P.O, Box Number iBlot Acceprabie)
T Shmty LA s,

SO07

V) A farzy

Zip Code

FL | 2% 4

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or printsd neme of

egert and tile if applicabk

(NQTE; Registersd Agent sighatura requined when ranstating)

CATE

FILE NOW!!! FEE IS $130.00
After May 1, 2005 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Conitribution.

55.00 May Bo

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete e Fo [ Charge [ Aodition
NAME LEGAT, M. GEOFFREY NAE LEcar M. CaorTeEd

STREET ADDRESS | 201 SHELL POINT EAST STEET MOORESS g Lo S e ernS DR =007

or-51.2¢ | MAITLAND, FL 32751 ONSLIP L) el fA Ry | [e.. Fa 7L

TITLE DS [ peie TRLE [} Change ] Addition
NAME DUCKER, KATHY R NAME

STREET ADORESS | 778 SILVER CLOUD CIR 106 STREET ADDRESS

CHTY-ST-ZP LAKE MARY, FL 32746 CATY-ST-217

TTLE [ pelee TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Ciy-S§1-2P

TILE . - - 3 Detete TITLE [Jchange [ Addition
NAME XAME

STREET ADDAESS STREET ADDRESS

CrY-§T-2P Y-S e

TMEe £ Detete TMe (O crange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

Cy-S1-2 CITY- ST-2

TITLE {7 Detate TTLE [3 Change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

changed, or on an attechment with an address, with all oth

SIGNATURE:

like empowereg.

A

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 information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same |
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

egal effect as if made under oath: that | am an officer or director

SIGNATURE AND

mr.ors‘kmmo};henmmnm
7

4//:—1;"/0?" d/o-7/’/7=.-éoraa
4 = 7 Dayime

Phona #




