2004 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR)

L]
1. Emity Name ecretary of State
GULF BREEZE STORAGE CENTER, INC. 04-23-2004 90242 019 ***158 75
Principal Place of Business Mailing Address
15 MCCLURE DRIVE P.O. BOX 535
GULF BREEZE FL 32561 GULF BREEZE FL 32562-0535
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11’03)
City & State City & State 4. FEi Number Applied For
59-2214490 Not Agplicable
Zp Couniry ap Country 5. Certificate of Status Desired K ?eae ;Sq Iﬁ?:c'j“o"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ELJQR; b%%“’gﬁi—vm ALLEN Strest Address (P.C. Box Number is Not Acceptable)
PACE, FL 32571
3 City FL Zip Code

-B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura. typed of pnnted name of registered agent and title «f applicable. [NOTE: Registerad Agenl signalure requirad whan ramnstatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THE DP [T pelete TLE O ctange  [] Addition
NAME BURKLOW, MELVIN A NAME
SYREET ADDRESS | 5425 QOAKMONT : STREFT ADDRESS
CIry-ST-2P PACE FL CITY-ST-21F
mE DVP 1 Detere THLE {Jcnange ] Acdition
NAME BURKLOW, ROBERT L NAME
STREET ADDRESS | 236 WINDMERE OR STREET ADORESS
CITY-ST-71P HOHENWALD TN CITY-8T-21P
TME DST o - Koeee TME A s O Change [ Addition
MME T T BURKLOW, EDDIE R ) - N L ) T
TSTREET ADDRESS | 3545 HIDDEN HOLLOW COURT STREET ADDRESS
GiTY-51-2IP MARIETTA, GA 00000 CITY-ST-2IP
TME ] Dalkte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
ME [ Dajete TITLE [ Change [ Addition
NAME NAME
“STREET ADDRESS ¥ § STREET ADDRESS
CIY-57-2IP ! CITY-5T-21P
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-20P

12 § hereby certify that the information supplied with this filing does not qualufy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isue apfaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the, ecelver ]
changed, or on an a

SIGNATURE:

frepdrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
f gd.

421704 (350) 932-0702

1GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




