2005 FOR PROFIT CORPORATION
. FILED

ANNUAL REPORT (AR)
DOCUMENT # K41374 ' -

1. Eqity Name -
BRANDON MINI-STORAGE, INC.

Apr 09, 2005 08:00 AM
Secretary of State

e ==

PrlncipaerIac‘e of Business
203 PROVIDENCE RD.

* Mailing Address
203 PROVIDENCE RD.

BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. T Sulite, Apt #, efc. 1st MOORE CR2E0324 (10'104)
City & Stare T City & State 4, FEI Number Applied For
_ 59-2919774 Not Applicable
Zp Country Ip [7 Country 8, Cerlificate of Status Desired . ] $8.75 Additiona!
Fee Required
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent
- o ) Name i i
QSJSDE*RRSS%E{?CAENES M Street Address (P.O. Box Number is Not Acceptable) o B
BRANDON FL 33511 —
City F L Zip Code

8. The above named entity submits this stalément far the purpose of changing its registerad offiée or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent, -

SIGNATURE - — — e -
Signature, Iyped o printad namo ol vegistered agent and Gifs T applicable

NCTE RagBierad Agent sigrates ragured whan /einstalng) DATE

" FILE NOW!T! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable {o Florida Depariment of State

8. Election Campatgn Financing

$5.00 MayBe
Trust Fund Conrbutien. [

Added to Fees

ia. T OEFCERS AND DINECTORS 11. ADDMIGNS [CHANGES T OFFICERS AND DIRECTORS [N 11

TIILE PR T - I peiete e Jchange [ Addition
NAME ANDERSON, JOANNE M NAME

STREFT ADDRESS | 203 PROVIDENCE ROAD 1 STREET ADDAESS e

cmv-si-ne_ | BRANDON FL. _ i oY ST-2P {14 f"yr 1}11 lfij?ci?ﬁr’“:l‘tl‘?‘cggﬁs‘rﬂ S0 e

L sD o 7 Delele’ T TR EE AR gt - ] Addition
NAME DUREIKC, JOSEPH E NAME

STREET ADDHESS | 203 PROVIDENGE RD STREET ADORESS

Ciy-Sr-ai9 BRANDON FL CIry . 537-210

e - T Detets e [ Ghange ] AddRion
NAME HAME

STREET ADDRESS _ B H STREET ADDRESS

ohy-st-ae CITY-ST- 2IF

s - T Delele e N TcChaage [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

L7Y-51.7P CITY-5T- 2

13 T O peete Tne [Jchange T Addition
NAME NAME

SIREET ADDRESS _ SIREET ADORESS

oy §1-2P CITY ST 2P

TLE o Closete  § ™ [Cchange [ Addition
NAME NAME

STRFET ADDRESS SIREET ADERESS

oY ST-7I Ciy-57-210

12. | hereby certi v that the infarmation supplied with this fiing daes not quaﬁfy far the exsmption stated in Section 119.07(3)(M, Flofida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
Trusiee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

7:0{ LI2L885959S

indicated on thi p
of the corporation or the réceiver
changed, or on an altaghment \

SIGNATURE:

n addross, with all ather like empowered.

EO NAME OF SIGNING OF FICER R DIRECTOR

4.

~ Dat

Daylime Phona



