2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # $36284
1. Entity Name 04-29-2005 90270 049 ***1 50.00
STOR SMART, INC.
Principal Place of Business Mailing Address
269 PARK AVENUE 269 PARK AVENUE 132Vluoui
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S ST A EARI AT RE AN
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-3056248 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O Eeae'g?q k’:ﬁ:ﬁ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMASON, AMY E

3812 NEEDLES DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32810

City FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE )4177’% £. %Wm . President 4#! 2(1/0‘.":)

S»gnntum. I@m printed name of regisiered sgent and Utle it apphcabla. i (NOTE" Regrslered Agenl signatura required when reinglaling)
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O cetete TRLE [ Change  [J Addition
NAME THOMASON, AMY E NAME
STREET ADDRESS | 3812 NEEDILES DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2IP
THLE D Ty O oelete THTLE mnange [ Addition
NAME BULMAHN, LINDA L. NAME
% (24
STREET ADDRESS | 633 SAILFISH RO. STREET ADDRESS f054' Lo Branch Lan
cry-s-78 | WINTER SPRINGS, FL CITY-51-2IP Oviedo, FL 22705
TILE D £ petete ME O change  [J Addition
NAME THOMASON, STEVEN E NAME
STREET ADDAESS | 3812 NEEDLES DRIVE STREET ADDRESS
CHY-ST-2P ORLANDO, FL 32810 CITY-ST-ZIP
it [ patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ Change  [7] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TILE [ Change  [] Addition
NAME . NAME ’
STREET AGDRESS STREET ADORESS
CITY-57-27P CIY-ST-2P

12. | heraby certify that the inlormation supplied with this {iting does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /4/7“4, £ %m@m 4/ 26/05 407-831-854¢6

mnnmﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phong ¥

~J




