FILED

. 2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PSISN[;J,&&ENT # P00000028236 03-10-2005 90144 046 ***150.00
C & J MiNi STORAGE, INC.
Principal Place of Businass Mailing Adidress . 1YUIUU DU
114 NE 15T 57, P.0. BOX 308
TRENTON, FL 32693 . TRENTON, FL 32693
e T R VA AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2ZE034 (10/03)

City & State City & State 4, FEI Number Applied For

- 59-3635276 Not Applicable
@ Country aip Country 5. Certificate of Status Desired gg;;g 3::’(;“0”3'
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent - -
) Name ° .. - - or
BURT, THEODORE M ESQ. T T __”—"" N .
114 NE 1ST ST. Straet Address {P.0. Box Number is Nol Acceptablg)
TRENTON, FL 32693
City FL I Zip Code

8. The abova named entity submils 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
tha obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regrstered agent and titk  apphcable {NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 §. Election Campaign Financing $5_00 May Be R . o :

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess : ,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITtE pvp [ elete TLE ([ Change - ;[ Aaition
NAME DRIGGERS, JERRY C NAME I L !
STAEET ADDRESS | 1379 SW BOTH AVE. STREET ADDRESS
ChY-51-2P BELL, FL 32619 CITY-ST-2P
TILE DPST O Delete TITLE [} Change  [J Addition
NAME DRIGGERS, CINDY M NAME
SIREET ADDRESS | 1379 SW 80TH AVE. STAEET ADDRESS
CItY-ST-2IP BELL, FL 32619 CITY-S1-2P
TIiE 7 petete TITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS I, -

Lvestae | — L rm eremewm e e ROy G T[T T T T ” -

TILE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2P CITY-57-2P
TILE [T Delete THIE [ Change [ Addition
RAME NAME {
STREET ADDRESS ) STREET ADDRESS
CIIY-§T-2P CiTY-§1-2P
TNLE O Darete TIME : [ Ghange  [] Addiion_
NAME _ NAME e s :
STREET ADDRESS : STREET ADDRESS st
CnY-51-2P CITY-ST-2P

12, | hereby certily that the information supplied wilh this filing does not gualify for tha axemption stated in Section 118.07(3)i), Florida Slatwtes. | further certify that the information
indicated on 1%&5 report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or thi receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attamenl with an address, wih al other like empowerad.

SIGNATURE: N (n. ;g-f‘%yv Blalos jb?\fl(ab MR

SIGNATURE ﬁmu CR PF OFFICER OR Data Daylre Phone #



