2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 647177

1. Entity Name

SURE-LOCK HOMES MINI WAREHOUSES, INC.

Principal Place of Business -

Mailing Address

FILED

Mar 25, 2005 08:00 AM
Secretary of State

820 PACE AVENUE P.O. BOX 524
P. Q. BOX 524 P. O, BOX 524
MAITLAND FL 32751 MAITLAND FL 32751
uUs - , us
Suite, Apt. #, elc. ) — T e Suite, Apt. #, efc. 1st MOOHE CR2E034 (10'{04)
City & Stats =T T * City & State 4. FE! Number Applied Far
59-2169760 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o S Name ’ N
iz)%%NIE:ERV[\‘II gﬁE%?‘(QAVENUE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32803 — S
Clty S Zip Code
FiL

8. The above namad enkty submits this staterent for the purpose of changing its registered office o régistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, kypad o printod name of rog?st'e!adagar.\t and iifa if applisable ©NOTE 'Regis!ere'd‘ﬁgen‘f signature requited when rainstating) ) ' DATE

AN e e

TR AT A
FILE NOWH! FEE 1S $150,
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

jo. OFFICERS AND DIHECTORS 1. ADDTTIONG/CHANGES TO BFFICERS AND DIRECTORS IN 11

TILE PD [ petete TIF ’ [ Chenge [ Addition

NAME MULLINS, LORRIN E. MAME

. =

STRECT ADDRESS (920 PACE AVENLUE STREET ADDRESS . J,U,E.[.D,HQGL-?ESSI 3 _
ﬁw-stzw MAITLAND FL CHY-ST Bp 03/25/05-80049-G13 158.7%

e T O Delete T Cichange [ Addilion

A KAME

STREET ADDRESS STRELT ADURESS

CIty-sT-2ip CITY-S1-2IF

e o o [ Delete L [ Change [ Addition

NAMD NAME

STREFT ADDRESS STREET ADORESS

CIry-st-21IP CITY-ST- 4P

hRE - ] Deléle- TITLE 7] Change [ Additian

NAME NAME

STREET ADDRESS SERETT ADDRESS

CITY-§7-21P CITY-ST. 7P

T - T 3 Dolele ILE T Change [ Addition

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITy- ST-21P CITY.51-2P

T S T Detele. e 1 Change ~ T Addition

NAME NARE

STREFT ADDRESS SIREET ADDRESS

ClTy-SI-2IF Cly.s1-21P

indicated en this report or supplemental
of the carporation or the receivagor trustee e
changed, or on an attac| th an ddre:

SIGNATURE:

ith all othgr mrowered,

S, PRESTIDENT

_3/22/2005

12. 1 hereby cortly that the information sﬂﬁi[la—l‘l—'e;'d_\mﬁ'this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information '
report is frue and accurate and that my signature shall have the same legal effect as if made under oath, fhat) am an officer or director
mpowered to exec %tE this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

407-645-1132

SIGNATURE AND TYPED Ot PRINTEDPNAME OF SIGHING DFFICER OF DIRECTOR . i Date

Daytrna Phone #




