2005 FOR PROFIT CORPORATION

__ .ANNUAL REPORT (AR) FILED
DOCUMENT # F02848 T T AT Apr 11,2005 08:00 AM

1. Eniy Name Secretary of State
AMERICAN MINI-WAREHOUSES, INC,

Principal Place of Business e i . hﬁéiiing' Add-(gés ’ h e - E - e .- .
8102 TIPPIN AVE. _ 6102 TIPPIN AVE. o
PENSACOLA FL 32504 PENSACQLA FL 32504 )
Suite, ADL #, sic - - Suite, Apt. #, efc, o 1st MOOHE CR2E034 (10f04)
City & State R City & State - 4. FEI Number ' Applied For
_ 59-2026314 Not Applicable
Zp Country Zp T Country 8, Certificate of Status Dasired [} $8‘75 ﬁ:ddmonal
Fae Required
6. Namo and Address of Cutrent Registered Agent B 7. Name and Addrass of New Reglstered Agent
T T s -~ - | Name ) i - B
g‘;"ﬁ% b-?-‘lhgg]’ NJ 2’;}? R. Street Address (P.O. Box Number is Not Acceptable)
PENSCOLA FL 32504
City o FL Zip Code

8. The above named entity sUBmits this statement for the plrpase of changing its reglstered office or registered agent, orbath, in the State of Florida | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE

Sgnature, typed o prniad name o regisiaied agentand e F appteabls (NOTT Regisleted Agant signature required whan ienslathgT o DATE

. - e o
FILE NOW!1! FEE IS $150.00 B 9. Electlon Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributio
, : . ’
Make Check Payable to Florida Dopartment of State fon. [ Aaded toFees
10. o OFFICERS AND DISRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE vPD T ’ T Geiete Tl o (JcChange [ ] Addiffon
NAME WILLIAMS, LINDA L. NAMF .
STREFT ADDRESS |6102 TIPPIN AVE. SIREFT ADDRESS 14 f??gggggé‘?gg§ﬂ 19 150
omstap | PENSACOLA FL 32504 . e 51z F1LaUs - 08
g PSDT T [ Delete e CiChange [ Addition
NAME WILLIAMS, JOHN R. NAMS
STREET ADDRESS 16102 TIPPIN AVE. SIREET ADMRFSS
cinY-51-21P PENSACCLA FL 32504 : CTY-81-21P
Ui S Toeise e . [ chamge [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
oy 57-21P CiTY-51-2
e T C [ elete e - ) [Jchange [ Addifion
NAME NAME
SIREET ADDRESS STREET AGDRESS
oY 51.2IP Gy -5T- 2P
g - T Toeete - onf ) i O] change L] Addiion
KAME NAME
SIREET ADDRESS SINEET ADDRESS
CIIY . 5T- 2P Y ST 2P
THE - o T Detete E [CJ change [ Addition
HAME . . HAME
STREEY ADDRESS i STRELT ADDRLSS
Ciy.Sy- 2P . ' Y. SE-7P

12, | hareby certigq that the nformation suppliad with IRTs Ting does net qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or direcior
of the corparation or the receiver or rustes empowered to exacute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowerad

SIGNATURE:WW\@ \A)!&L i ‘+f'\;0‘5 B 114 1S2w

anWm: AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytere Fhone 4 ~




