~ 2005 FOR PROFIT CORPORATION

.. . ANNUAL REPORT

FILED
Aug 01, 2005 08:00 AM

DOCUMENT # G68359

1. Entity Name -
SECURITY STORAGE OF DAYTONA BEACH, INC.

Secretary of State

Principal Place of Busingss Malling Address

523 NORTH HALIFAX AVENUE

% G. LAURENCE BAGGETT, ESQ.
DAYTONA BEACH, FL 32118-4017

523 NORTH HALIFAX AVENUE
% G, LAURENCE BAGGETT, ESQ,
DAYTGNA BEACH, FL 32118-4017

DO NOT WRITE IN THIS SPACE

TR A AERUAR R T

07192005 No Chg-P CH2E034 (10/03}
4. FEl Numbér Applied Far
59-2377871 Mot Applicable
” . $8.75 additional
J 5, Gemf;catg of Status Dasired [ Fee Required

P - : I . . i)
6. Name and Address of Current Registered Agent

BAGGETT, G. LAURENCE, ESQ.
523 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32018

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

the obilgations of ragistered agent.

SIGNATURE

1 arn tamiliar with, and accept

L

Slgnalure, typed o printed name of raglstered agent and it If applicably.

{NOTE Registered Agent signature requitad when reinstating) DATE

FILE NOW!II FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added tg Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the priar notice.

a

7. OFFICERS AND DIRECTORS

Ly

PSD
BAGGETT, G LAURENCE

523 N HALIFAX AVE _
DAYTONABCH,FL 00000,

e

NAME

STREEY ADBRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
GITy-ST-71P

L A
Lo -0ne 150, 0

TTLE

NAME

STREET ADDRESS
CITY-51- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Gley.s1- 29

IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

A

LA

12. I hereby certify that the information supplied yi
indicated on this report or supplemental re
of the corporation of the receiver

changed, or on an attachiment h all other like gmy

is filing does not qualify for ihe exempticn stated in Section 119.0?§3)(i), Flgrida Statutes. 1 further certify that the information
true and 2ccurate and that my signature shall have the same iegal ef
rad {0 execute this 1e

fect as if made under oath; that | am an officer or director
pog 28 required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
red,

SIGNATURE:

o

~a .
SIGNATURE AND TyAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

9-2¥%0s” (250 AS231




