2004.FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # K72694

1. Entity Narne

CANDLELIGHT MINI-STORAGE, INC

Principal Piace of Business

931 US. 4
BROOKSVILLE FL 34601

Matling Acdress

23250 TURKEY TROT LN
BROOKSVILLE FL 34801

uUs

2. Principal Place of Business

3. Mailing Address

Il

i

TN

I

Suite, Apt. #, efc.

Suite, Apl. #, etc.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90010 030 ***150.00

[

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2940667 Not Applicable
z Coun z Counl i
P ountry i ouniry 5. Certificate ot Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, JOSEPH M. JR
101 S.-MAIN ST.
BROOKSVILLE FL 34601

Ly Ao Mown%:afz\)

ELir L e e

FL

cy W

‘&l lo |

the obligati

SIGNATURE

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

/%-—A Loergsode > Toiirs Frmrx ) }"ébw—z el A~  Rl4lo &

2. yped or printed name ol regisierad agont and ke r(applxcat:le

(NOTE: Registered Agenl signature ragquimed when renstatng)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Detete TITLE [ change [ Addition
NAME MOUNTAIN, LYNN NAME
STREET ADDRESS | 23250 TURKEY TROT LN STREET ADDRESS
CITY-ST-21p BROOKSVILLE FL 34601 CITY-ST-2IP
TME VsD [ belete TITLE [ change ] Adaition
MAME MANUEL, CLIFFCRD E., JR NAME
STREET ADDRESS | 703 STOCKTON ST STREET ADDRESS
GITY-ST-2iP BROOKSVILLE FL CITY-ST-2IP
TME [ Detete TITLE O Crange ] Addition
THAME™ T e e Mmadeanlin b Bt NAME - - e - T
STREFT ADDRESS STREET ADGRESS
oITY-ST-2IP CITy-$1-21P
TITLE [ Getete TITLE D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2iP
JITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O pelate TITLE [3charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemenrdal rg
of the corperation or the recerver of
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. § further certily that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if

ith all othepdike empowerad.

’é"fh,—-,--( N N Y, 62/9/07

Fs2—
2725-30/%

ATURE'KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




