2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

DOCUMENT # 282649
s e Secretary of State
BAY AREA MINI-STORAGE CO., INC.
Prmcip; ?Iace of Business B l Ma\!‘mgA Address
6711 N 50TH ST . 5711 N 50TH ST
TAMPA FL 33610 TAMPA FL 33510
i ARSI IER
Sune.—Apt. §, ete. ) ‘ Suile. Apt. #, etc. MDO;RE CR2EDB4 {11/03)
iy & Slate S Ciy & Siaw &, FEI Nomber _ .. ) T Taroieara |
R ) L ) 59'1050979 Not Applicable
ap Countsy an Country 5. Certificate of Status Desired & ?g, gfqﬁrj:éumj
— 6. Name and Address of Current Registered Agent . T Ngm_e and Adgrgss of Hew Regisiered Agent %
Name
I{%?(%UéﬁE%EALD P Street Address {P.O. Box Number 1s Not Acceptable) ) }
TAMPA FL 33610 = R : B
City — A FL TZocoos

8. The above named antly submits thus statement for Ihe purpese of changing its registered office or registered agent, or bath, i1 the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE . ' i o TEE T .- — o

Bignature, typed or printed name of régisiared agert and tke if apphcable [(NOTE. Ragstarad Agent sigralure requied when ranstapng) 7DATE "i‘.‘ -
]
FILE NOW!I! FEE I.S $150.00 §. Elechon Campaign Financing $5 aa May Bs
After May 1, 2004 Fee will be $650.00 Trust Fund Contribution. O Add.ed to Fees
Make Check Payable ta Florida Department of State | ) -
Mg e gl & - - - - LT PR N et Lt caE
10. OFFECEHS AND DERECTOHS _§ 1. ) _ADDITIDNS/CHANGES TO CEFICERS AND DIRECTORS IN 1 . .
TME PD ] Detete A T UN00N0oa2465 [Jchange ] Addition
e IORESS | 11708 L oRE — 02/05/04-80005-00% 150,00
SYREET ADDRESS | 11709 GAIL DRIVE SIREET ADDRESS T
CTY-57-2P TAMPA FL ) ) -] cre-stawe . o
it sD 1 Delete IRE [JChange [ Addition
NAME LEDOQUX, GREGORY D NAME
STREET ADDRLSS ;1008 CASTLEWOQD STREET ADDRESS
un-5T-2F  SEFFNER FL 33584 B -Cry-5T-2P ) . =
TILE T Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADURESS
VY- ST-2P _f omvesi-ap ) -
TILE [ Deiste WiE [l Cremge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . _fj omesiae ) B o .
0L ] Ceiete e [3 Change 13 Addinan
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY-S1-2P ) ) Y- ST- 2P o ] ‘ ) E
TITE D Dele!e TME O change 13 Atdlition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF - . _§ oiy-s1-z . -

12. ] hereby cerlify that the |nformat10n supplied w:th thrs filing does not quallfy far the exemgation szaled in Segtion 119, 0?(3](1) Flcnda Siatules 1 further cerhfy that the mformailan
indicated on this report or supplemental 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
aof the corporatian or the receiver or tru e gmpowered to execuls this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changad. or on an attachment with- stk all albectRE ameowsred,

SIGNATUR /?emWMa,z GOt SrireaE

Daytine Phorg & _ L




