2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # K72694 ecretary of State

1. Entity Name 04-08-2005 90029 012 ***150.00
CANDLELIGHT MINI-STORAGE, INC,

Principal Place of Business Mailing Address
931 U.S. 41 5. —232EO-FURKEY-TROT LN~
BROOKSVILLE FL 34601 BROOCKSYItLE-FL-34604-
A
= PrpalFoce o Buas S By (53 KRR AGIN A
Suite, Apt. #, eic. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
LB /{OOKS ;‘.)J'/ /E FL 59-2940667 Not Applicable
Zip Country Zp Country , i - $8.75 aaditional
.g_ 34&65’7— /qs { L ‘ S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-- - — —

¥3%ggl.rﬁll§ké¥~f§(!5TLN . Street Addrass (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601 '

Cisy F L Zip Code

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 familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Synalwe, typed of printad name o regisiarad agenl and tile it apolcahle {NOTE Regisierad Agenl signatuie tequired whan minsiaung) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ) [ Delete TITLE [] change ] Addition
NAME MOUNTAIN, LYNN NAME
STREET ADDRESS | 23250 TURKEY TROT LN STREET ADDRESS
CITY-ST-2I BROOKSVILLE FL 34601 CiTy-ST-2P
TITLE vsD O pelete TITLE ] change  [J Addition
HAME MANUEL, CLIFFORD E., JR MAME
STREET ADDRESS [ 703 STOCKTON 8T SIREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-ST-2IP
NTLE _ O Delete TILE - - - - - [Jchange [ Addition
NAME B ' NAME
STREET ADDRESS | T - STREETADDRESS | ™= = = - : = S
CITY-ST-ZiP CITY-ST-7P
TITLE ) Gelete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TTLE [ Delete TiLE ) CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ ' O Delete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee sgnpo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an i 1 other like empowered.

Vi | d ﬁ’/m”,m 27530/

WE AND TYPED OR PRINTEQ NAME OF SIGNMING OFFICER OR DIRECTOR Dala Dayirma Phone #

SIGNATURE:;




