2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 647177

1. Eniity Name

SURE-LOCK HOMES MINI WAREHOUSES, INC.

us

Principal Place of Business

820 PACE AVENUE
P. Q, BOX 524
MAITLAND FL 32751

Mailing Address

P.O. BOX 524

P. O, BOX 524
MAITLAND FL 32751
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90013 010 ***158.75

VEIURLIRE

T

il

SIMONET W F., ESQ
400 N. FERN CREEK AVENUE
ORLANDO FL 32803

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2169760 Not Appiicable
Zi i Zi i
P Country P Country 5. Certificate ¢f Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P - e - Name - . L — e

Strest Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

SIGNATURE

8. The above named entity subimits this staternent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
e cbligations of registered agent.

Signature. typed or primed name of registered agenl anct title if applicabls.

(NOTE: Registerect Agent signatura regurad when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e PD ) Delete TITLE G change [ Addition
NAME MULLINS, LORRIN E. NAME
STREET AGDRESS | 920 PACE AVENUE STREET ADDRESS
CITY-ST-2iP MAITLAND FL CITY-ST-2I -
TITLE [ Delete TITLE [1Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE 7 Delete e [J Change [ Addilion
HAME - — -} — —_ - NAME . . — - — -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Getete TITLE [J Change  [J Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP [ITY-ST-2P
LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p
Tme [ Delete THALE [ Changs [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-71P CITY-S$T-21P

b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: lmﬂmf E . [Yotiws

3/2.2%%4 W-LA5HIL

i

ATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Datg l Daynme Phong #



