2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19,2004 08:00 AM

36284
?E?HSNE@ENT #5362 . Secretary of State
STOR SMART, INC. -
Principal Place of Busitiess Malkg Address T
269 PARK AVENUE 769 PARK AVENUE
LONGWOOD, FL 32750 LONGEGOB, It 32750

e | RER R W

Q7012004 Mo Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE e - Roea T

58-3055248 Nat Appticable
5. Conificale of Staluis Desked ~ [] $5-7 9 Additional

Fee Required

THOMASON AMY & DO NOT WRITE
ORLANDO. FL 2810 IN THIS SPACE

B, The above named enfity submits Bis statement for the purpose of changing ils segistered affice ar tegisterad agent, or both, in the State of Flarida. § am familiar with, and accept
the obligations of registered agert.

SIGNATURE .
Signenre, ypad o prrked aame of zagisteres agens and dtie 4 appliseble. (NCTE. Abgnmierad Agted Snamune redkaiesst wiien cdritinting]} - DATE
FILE NOWIE! FEE IS §150.00 8. Election Campaign Financing $5.00 may Be in accordance with 5. 60T 193(23{b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. OO0 AddedtoFees corporaiion did not receive the prior notice.
10, - OFFICERS AND DIRECTORS _ I - T ; "
TE B T ’ ' T O e
HAME THOMASON, AMY E . (_i’fiél ﬂ}‘}fl%{.{c = -
STREEY ADORESS | 3842 NEEDLES DRIVE ST EA TS0 -ES 1800
Y- ST- 7 ORLANDO, FL 32810
TILE o -
NAME BULMAHN, LINDAL.
STRICY ABORESS | 633 BAILFISH RD. J

oY-ST-ZP . | WINTER SPRINGS, FL

RE ]
RAML THOMASON, BTEVEN £

STREE? ABDRESS | 3812 NEEDLES DRIVE
CRY-ST-2F ORLANDO, FL 32810 DO NOT WR iTE

ol | ” IN THIS SPACE

BIREET ADDRESS
ofy-ST-29

TRE

HRME

STAFET ADDAFSS
CiTY-ST-ap

e ) ’ T
HAME
SHELT ANGRESS

oTY-S1-2p .
SL)

12. 1 Borebhy certify that the infpemation gl@ed with s ﬁl‘mg does not gualify for the exemption stated it Section ?191)7?3‘:}5}, Fiarida Statutes. { Tusther ertify that the information
indicated on this report or sspplemental repart is ue and accurate and that my signature skall have the same legal effect as if made under aath, that [am an officer o disector
of the corperation or the récewver o wuslee empowered 16 execule this report as required by Chapter 807, Porids Stalutes; and that my name appears in Block 10 or Block 11 #f
changed, of Oh an attachment with an addrass, with ali other like empowerad, ’ !

SIGNATURE: E HBMEAN,  Amy Thomason __7!2434 407- 8% - 85lnt

E:mommon PRAIED NAME OF $19:ING OFRCES OR DJRECTOR Daybmo Phene #
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