2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

DOCUMENT # P98000095712.

1. Entity Name

&BCSOLUTE STORAGE PRODUCTS OF SOUTH FLORIDA,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90400 007 ***150.00

REECE, BRIAN C
800 N. LANDSTREET RD.
ORLANDO FL 32824

Principal Place of Business Malling Address
BOO WEST LANDSTREET RD. 800 WEST LANDSTREET RD. :
ORLANDO FL 32824 ORLANDO FL 32824 q q U Q 1 J 'i e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03 .

City & State City & State 4. FEI Number Applied For

59-3623867 Not Applicable
Zp Country 4p Country 8. Ceriificaile of Status Desired ] $8'75 A‘ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

e s . = -

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signatura, lyped or printed name ol reqistered agent and title it apphcable, {NOTE: Ramsiared Agenl signature required when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

THLE AP [} Delete TE Py o wge [ Additian
NAME REECE, BRIAN C NAME

STREET ADDRESS | 8O0 WEST LANDSTREET RD. STREET ADDRESS

CHY-§t- 2P ORLANDOQ FL 32824 CITY-ST- 7P

TINE VS O gelete g s & yAShange 3 Additon
NAME REECE, MARY T NAME

STREETADDRESS (800 N. LANDSTREET DR. STREET ADDRESS

CITY-§7-21P ORLANDO FL 32824 CITY-ST-ZIP

TITLE ' 2 Delete THLE O change 3 Addition
“HRAME o — e NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE _ {7 Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-2IF

TILE " 1 Delete TITE i 1¢change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

LITY-ST-2IP GITY-ST-2IP

THLE 3 Delete TILE [ Change  [] Addition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

indicated on this report or supp [
of the cerporation or the receiv
changed, or on an atia

SIGNATURE:

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the informaticn
gportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘//17 (o 472 FoU 4o

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




