2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J39524

1. Entity Name

ALL VARIETY MINI STORAGE, INC.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90042 035 ***150.00

Principal Place of Business

6500 BEACH BLVD.
JACKSONVILLE FL 32216

Mailing Address

6500 BEACH BLVD.
JACKSONVILLE FL 32216

2. Principal Place of Businass

3. Mailing Address

L

i

Suite, Apl. #. eic.

Suite, Apl. #, elc.

il

I

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Faor
59-2914132 Net Applicable
Zp Country adp Country 5. Certificate of Status Desired O gg'gesql??g;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Regislered Agent
. Name
" %VS%BEBHES A’:gEAB[!\'_:}\"g”- = - EEn— N Street Address (P Q. Bt;x_N;meer |5- &of.;gceptable)_. — .
JACKSONVILLE FL 32216
City FL Zip Code

SIGNATURE

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 famitiar with, and accept
the obligations of registered agent.

Signaturg. typed or printed name of regisiered agent and title if applicable.

(NOTE: Registeres Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

juts DP O Detete I TME Ol Chenge ] Adgition
NAME WATERS, DEAN W. NAME

STREET ADDRESS | 6204 RIVIERA MANOR DR STAEET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL CITY-S7-2IP

TITLE DV 3 oelete TIMLE [ change [T Addition
MAME CARTER, JAMES L. NAME

STREET ADDRESS | 2730 COLLEGE 8T STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL / CITY-8T-21P

TILE DV lﬂ_pelete ME : [J Change [ Addition
NAME MILLER, EARL B. T NAME =

“STREET ADDRESS"| 2980 HARTLEY RD - ~- ¢ RUCTREETADDRESS ™ T T < —_— - = o e

CITY-ST-2IP JACKSONVILLE FL ), CITY-ST-2P

e ST 1 Delete TILE [ Change [ Addition
NAME WATERS, LEON V. NAME

STREET ADDRESS | 7348-4 POTTSBURG DR STAEET ABDAESS

CITY-ST- 2P JACKSONVILLE FL CITY-ST-2IP

TME [J Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2IP

THLE L7 pelete TMLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2P

of the corporation or the receivess
changed,

SIGNATURE:

or on an attachmeyp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

TAr4Y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Ree empowerad to exacute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

afidress, with alt other like empowerad.

Fay 7285 350

Cate

Daytime Phone #




