’

) FILED
. » 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H54669 ecretary of State
1. Entity Name 04-29-2005 90285 004 ***150.00
NAPLES MINI-STORAGE, INC.
Principal Place of Business Mailing Address
% BROOKS T. HUEY % BROOKS T. HUEY jgurrve~
3706 DOMESTIC AVE 3706 DOMESTIC AVE
NAPLES, FL 33942 NAPLES, FL 33942 e
T S OSSR Gl RERR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-2539740 Not Applicable
Zp Country Zp Countey 5. Certficate of Status Desired [ gi'giﬁf:;mw
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
HUEY, BROOKS T.
3706 DOMESTIC AVE Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 33942
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, yped of pnmext nama of regisiored ageni and bile if applicable. (MQTE: Registared Agan signature raqured when remsiating) DATE |
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIREGTORS 1. © v, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TME ~ DP [ Detete TME . LE ﬁ‘crange 3 Aadition
NAME HUEY, BROOKS T. HAME -+ HUEY, BROOKS T.
STREET ADDRESS | 1901 PRINCESS CT sreeTanoress | PO BOX 6
CM-ST-ZP | NAPLES, FL 34110 any-st- ROARTNG GAP, NC 28668
e STD [ oelete THTLE STD KThange [ Addition
NAME HUEY, SANDRA NAME HUEY RA
STREET ADDRESS [ 1901 PRINCESS CT STREET ADDRESS | PO Béx
omv-5-ZP | NAPLES, FL 34110 OITY-57- 2P ROARING GAP, NC 28668
TITLE £ betete ME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-§7-29 .
TITLE L1 Detete TMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CY-ST-2P
TME 3 peleste TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$1-1P
mE {1 Delete TLE Octange [ Addition
NAME - NAME
STREETADORESS | = - - ’ STREET ADDRESS .
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supp'em reglort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv trustegl empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ress, with alf other like empowered.

SIGNATURE: fﬂ.\ ‘ v fos” 229 RE-30s¢

INAME OF SIGNING OFFICER OR DYRECTOR Date Daytime Phone ¥

ST BIGHATURE AND TYPED OR




