2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 282649 Mar 02, 2005 08:00 AM

*. Ently Name Secretary of State
BAY AREA MINI-STORAGE CO,, INC.

Principal Place of Business : . - : M_aiif_n;Address
5711 N 50TH 5T - 5711 N 50TH ST
TAMPA FL 33610 TAMPA FL 33610

Suite, Apt #, efc. . o Suite, Ap1. #, elc. 1st MOORE CR2E034 (10/04)

City & State - S City & State 4. FEI Number Applied For

£9-1050979 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LEDOUX,REGINALD P

11709 GAIL DR Street Address (P O. Box Number is Not Acceplable)

TAMPA FL 33610

City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE — _
Signatura, typod of pritad name of ragistarad agsnt and tle if applicable (NCTE Registered Agent signature requred whan rainstating) DATE
i S :
FILE NOW!!! FE_E IS §150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet‘a; Will Be $550.00 Trust Fund Contributon. [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PD O Datete HTLE C1Change ] Addifion.
NAME LEDOUX,REGINALD P NAME R T T :
STRCET AGDRESS 11709UGAIL DRIVE STRECT ADDRESS Mo ’!ij_l fg;‘g'}n&‘f'fﬂ -“r‘ij-b v
, AOOTE (/02 /05-30002-018 150,00

GITY-ST. 21 TAMPA FL CHY-Si-7F
TILE sD - O osiste iLE ] Change  [J Addition
NAME LEDOUX, GREGORY D NAME
STREET ADDRESS | 1008 CASTLEWOOD STREET ADORESS
CITY-5T-21P SEFFNER FL 33584 CrY-ST- 2P
TIILE DO oeets a7l O change [ Additon
Nanit NAME
STRLET ADDRESS STREET ADORESS
CITY-ST-IF CITY-S1-7F
T © Ooeee o Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST- 2P Iy S1- 2P
TILE Ijbélezé B BT ] Change  [_] Addition
NAML MAME
STRELT AUDRESS STREET ADDRESS
CITY-ST-2IP STy -ST- 2P
niLe I T [ change 3 Addition
NAME MAME
ATHEFT AQDRESS - STREFT ADDRESS
CITY- 8T-2Ip CiTY-51- 2P

12. | hereby cerlify that the isformation supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. 1 further certify that the information
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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, with a1l other like gpmpowered,

SIGNATURE;...

ok F465 ST g2/-F IS

£ Date Daytrme Phona #




