2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 15,2005 8:00 am

DOCUMENT # FO6906
vt ecretary of State
- o of¢ e of¢
GULF BREEZE STORAGE CENTEFI INC. 04-15-2005 90103 034 *#¥158.75
Principal Place of Business Mailing Address
15 MCCLURE DRIVE P.0. BOX 535
GULF BREEZE FL 32561 GULF BREEZE FL 32562-0535
us us ‘ . .
5425 OQakmont Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
Pace, FL 59-2214490 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
32571 Santa Rosa 6. Certificate of Status Desired Kl Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fegistered Agent

Name

EE;SKIC-)CK\;XM%E]EFVIN ALLEN Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

Sgnalure, typad of printed name of regisisred agant and title if applicabla {NOTE- Registered Ageni signalure equired when ratnstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,.  [J  Added o Fees

10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . |DP : [ petete TITLE [ change [ Addition
HAME | BURKLOW, MELVIN A ' NAME

STREET ADDRESS § 5425 OAKMONT STREET ADDRESS

CIry-S1-2P PACE FL CITY-51-2IP

TLE DVP O Deiete TILE [ Change [ Addition
NAME BURKLOW, ROBERT L NAME

STREET ADDRESS | 236 WINDMERE DR STREET ADDRESS

CITY-ST-ZIP HOHENWALD TN CITY-ST- 2P

THLE DST B Delete. TITLE _ _ O change [ Addition
NAME BURKLOW, EDDIE R ) NAME ' oT -

STREET ADDRESS | 3545 HIDDEN HOLLOW COURT STREET ADDRESS

CITY-ST-2IP MARIETTA, GA 00000 CITY-5T1-2P

TITLE [ Delete TITLE . [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 7 Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME MAME

SIREET ADDRESS : STREET ADDRESS

CITY-§7-2IP | CITY-5T-2IP

12. | hereby certiz that the information supplied with this filin does not qualifydgr the exemption stated in Section 119.07(3)i}, Florida Statutes. i further certify that the information
indicated on thi i Ale al my ‘signature shall have the same legal effect as if made under oath; that | am an officer or director

s repoypt or supplemental regodt is true an
of the corporation or e K g+ powered & te th J" sort as required by, Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a nt }ﬁ,or rass, with all w d. M
Lr—

SIGNATURE: _ Melvin A. Burklow, President 4/7/2005 {850) 994-7675

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER CR DMRECTOR Dale Daytme Phane #




