2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # va5732 Feb 16, 2004 08:00 AM
1. Entity Name - S
ecretary of State

STORAGE OF ENGLEWOOD, INC. y
Principal Place of Business Mailing Address
2341 ENGLEWOQD RD 2341 ENGLEWOOD RD
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
us us

Suite, Apt. #, gic. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)

Cly & State City & State 4 FEINumoer __ Applied For

B 65'(_)3 34648 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasred Ol ?i.ﬁ?fq{.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
eg

Name

MATHERLY, BRUCE R.

2341 ENGLEWOOD ROAD Street Address (P.O. Box. Number is Not AC&G!}J[&‘U’E) -

ENGLEWOOD FL 34223

Cily ' FL Zp Coder

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent,

SIGNATURE . . . . . .
Signatura, tyEed of prmted rame of regrslered agem and title [ appkcable {NOTE. Registered Agent signalura regured when wainstatiog) DATE .
FILE NOW!! FEE IS $15000 . A
. R - . Elactior ign Fi
Atter May 1, 2004 Fee will be $550.00 . .., o oo 78y S0 ey Be
Make Check Payable to Florida Department of State '
o CFFICERS ANMD DIRECTORS . T ADDITIONS/CHANGES TO OFT1CERS AND DIREGTORSIN 11
HILE PD T Detete AL [ Change T2 Addition
HAME MATHERLY, BRUCE R. NAME UHEGDQGFES
2081 .
STREET ADBRESS | 1400 CRESTWOOD RD STRECT ADDRESS 32716/04-80] U}ng;ﬂ 150, 00
! »
Cimy-s-7f |ENGLEWQOD FL ) CTY-ST- TP _ . s .
e v C Eeleie TInE [ Change £ Addition
NAME MATHERLY, KEITH G NAME
STREET ADDRESS | 320 ANCHOR ROW STREET ADCRESS
CITY-5T- 2P CAPE HAZE Fl. ) CITY-ST-21P o
TLE ST 1 Detste TiLe ) Change [ Addltion
NAME MATHERLY, BYMAKOS K MAME
STREET ADDHESS | 280 GREEN DOLPHIN DR STREET ADDAESS
Cy-st-ZP | CAPE HAZE FL _ 7 CITY-51-2p B o
T D [ Detete e [ change [ Addition
NAME MATHERLY, JEFFREY NAME
STREET AOCRESS |P.O. BOX 129 STAEET ADDRESS
GIY-S7-2P PLACIDA FL 33946 - CTY-ST-2P A
TILE [ oelete TILE [ Change  [J Addtion
NAME, NAME
STREET ADDRESS STREET ADDRESS
eTy-gt. 7 CITY-S7-2P o ) e
e 7 Detete M [J Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- $T- 719 CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(i). Florida Statutes. [ further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recever or irustee empowered to execute this report as raguired by Chapter 607, Flerida Statutes, and thai my name appears in Block 10 or Block 11 it

changed, or on an attachmegpwith an address, with gil gtiger Jike empowered,
SIGNATURE: _ Aliolof -
OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone o




