FILED
2005 FOR PROFIT CORPORATION | Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J38524 ecretary of State
04-26-2005 90169 047 ***150.00

1. Entity Nams

ALL VARIETY MIN|] STCRAGE, INC.

Principal Place of Business Mailing Address
6500 BEACH BLVD. 6500 BEACH BLVD.
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 o
T Sy NG RYRH W EFRERAOL R R
2915 STchas BlacefdS T2 8. Rox SLCYY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
moRSownuE FL JAcksomwmes | FL 59-2014132 Not Applicatie
Ze Counry 2 Country 5. Cenificate of Status Desied  []  $0-79 Additional
322 b Us A 3224i wnsh . Fee Required
6. Name and Address of Current Reglstared Agsnt 7. Name and Address of New Registered Agent
RS, € - | ™oy W TRAawiw sw
"WATERS, DEAN W.

6500 BEACH BLVD. Strest Adcress {P.O. Bax Number is Not Acceplabls)
JACKSONVILLE, FL 32216

giLo BRaqyrmearews Wo W TiLo

Gy JYmrciesomviing FL l Zglode -,

8. The above named antity 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 obligations of registered agent.

SIGNATURE Orvyw é’\wﬂt /q" of . 7;3- os”

Signature, tyogiLbr primed name of regisired agent and une f eppticable. (NOTE: Registansd Agent Lignaturs raquired when reinatating}
8. Elsclion Cempaign Financing $5.00 may Be
FILE NOW! FEE IS $150.00 e . y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE DP %lg[e TMLE [Ochangs [ Additlon
NAME WATERS, DEAN W. NAME
SIREET ADDRESS | 6204 RIVIERA MANOR DR STREET ADDRESS
GiTY-ST-2P JACKSONVILLE, FL CITY-ST- 219
TIMLE Dv I Delete TME [T Change [ Addition
NAME CARTER, JAMES L. NAME
SIREET ADOFESS | 2730 COLLEGE ST { STREET ADDRESS
ony-stze | JACKSONVILLE, FL 3 'Lfl,ﬂ oTY-ST-2P
TMLE O Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIY-51-2P
MLE [ Deete HTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP
TILE 3 Detets TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-$1-2P

12. | heraby certify that the information supplied with this l||ing does not qualify for the exernption stated in Section 1 19.07;3)0). Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered o axacute 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 attachment with an address. with all other like empowered.

SIGNATURE: QUWA—\MJ«- d-22-0C P04Y398F0 9y

smnﬂ,m! AND TYPED OR PRINTED NAME OF BIGNING OFFCER Oft DIRECTON Date Baytime Phons &




