o FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000081866 Secretary of State
1. Entity Name

SAFE & SOUND CLIMATE-CONTROLLED MIN!

STORAGE, INC.

Frincipal Place of Business . Majlin;; Addr-egs- T

3920 CREIGHTON RD PQ BOX 11487

PENSACOLA, FL 32504 PENSACOLA, FL 32524

1 [T R RO RICARI

03312004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ty I
59-3608769 ) Not Applicable

0O $8.75 Acditional
Fee Required

5. Cerificata of Status Desired

6. Name and Address of Current Hgéistered A-gan-t _; - _A ,____A_A___.____. e e e e e _ e

WEST, RENEL DO NOT WRITE

1438 EAST OLIVE ROAD

PENSACOLA, FL 32514 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglistered cifice or regislered' agier;'t.'cir both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . — . _ N
Signatura, typad o printed name of regislersd agenl and tilia if applicabla {NQTE. Registerad Agent signakura sequirad when Mngl : DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o YOO 27193 =
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribulion. O  Addedto Fees D‘;J".EBI{D";“QDD%#“DB? 1s0.00
10. OFFICERS AND DIRECTORS [ - - :
TILE D
NAME WEST, MILETTE

STREET ADDRESS | 1436 EAST OLIVE ROAD
CITY-5T-ZIP PENSACOLA, Fl. 32514

TILE D

MAME WEST, RENE L

STREET ADORESS | 1436 EAST QLIVE ROAD
CITY-ST-2ZP PENSACOLA, FL. 32514

TINLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2P

TILE

NAME

STREET ADDRESS
Ciry .-z

TIMLE

NAME

STAREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the iformation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officar or diractor
of the corporatlon or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes, and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowereg.
SIGNATURE: _& f st L BT REBEDENT L qfﬁ[ oy

SIGNATURE AND TYPED CA an;rsnfu?é OF MGHTFIG OFFICER OR DIREGTOR

Craylime Fhona #




