2004 FOR PROFIT CORPORATION

FILED

| ANNUAL REPORT
DOCUMENT # K72832 '

1. Entity Name
NORTH FLORIDA MINI STORAGE COMPANY

Secretary of State

02-20-2004 90002 015 ***150.00

Principal Place of Business

CORNER OF U.S. 41 SOUTH & CEMETARY ROAD
WILLISTON, FL 32696

Mailing Address

WILLISTON, FL 32696

CORNER OF U.S. 41 SOUTH & CEMETARY.ROAD

T

Feb 20, 2004 8:00 am

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2944811 Not Appticable
Zp Country 2o Country 5. Cerlficate of Stalus Desres [ 9B-73 Additional
Fee Required
TTT e 6.-Name and Address of Current Registerad Agent - - cem—— =7, .Name and Address of New Ragistared Agent- - — -
Name ' i

PINKSTON, CARL
CORNER OF US 41 SOUTH & CEMETARY ROAD
WILLISTON, FL 32696

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its reg
the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

- Bignature, typed or printed name of registerec agent and titka if applicable.

(NOTE: Registored Agent signatura required whan reingtating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Camnpaign Financing
Trust Fund.Conribution,

$5.00 May Beo
Added ta Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D O petete TILE [ change [ Addition

NAME PINKSTON, CARL NAME

STREET ADDRESS | 912 N.W. 7TH STREET STREET ADDRESS

GITY-ST-7F WILLISTON, FL CITY-ST-2P

TITLE O Delete TmE [ Change ] Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete TITLE [ Change {7 Addition
SNAME | e e IO .7 " S U e e

STREET ADDRESS STREET ADDRESS T T T

CITY-57-2P GiTY-ST-ZP

TILE O oelete JITLE 3 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$T-ZP CITY-51-ZP

TIE [ Detete TIMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CHTY-ST-2P

TIME [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s

CiTY-§T-2P CITY-ST-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CW’/ [\/ W

a/yﬂ'(’ ‘/P/N/C'sf#"‘/

2./7-0F 552,512)’4’?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




