_ ..2004 FOR-PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

DOCUMENT # Poodooozasza

1. Entity Name

HOMOSASSA STORAGE INC.

Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90032 020 ***158.75

Principal Place of Business

8787 S SUNCOAST BLVD
HOMOSASSA FL 34446

Mailing Address

8787 S SUNCOAST BLVD
HOMOSASSA FL 34446

MIUUUUVL

2. Principal Place of Business 3. Mailing Address

I T

i

Suite, Apl. #, etc. Suite, Apt. # elc,

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0987958 Not Applicable
Zip Cour-ﬁry Zip Country 5. Certilicate of Status Desired ﬂ $8.75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name A

HOLT, CHARLES A
8787 5 SUNCOAST BLVD

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

HOMOSASSA FL 34446

City Zip Code

FL

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

SIGNATURE

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

‘

Signature. typed ar prinled name of registered agant and title if applicabla,

(NOTE: Rogistered Agenl signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Way Bs
Added to Fees

OFFiCEVRS AND DIRECTORS

10. 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE FD [ oeiate TITLE B Change [ Addition
NAME HOLT, CHARLES A NAME

STREET ADORESS | 11927 W. TIMBERLANE DR. sresTaooRess | 1438 wh TIMBeRLiANS DR,

CITY-ST-2IP HOMOSASSA FL 34448 CiTY-57-2IP

TITLE vD ‘ O pelete TITLE [ Change [ Addition
NAME FINKE, RODNEY R NAME

STREET ADDRESS | 3856 MCKAY CREEK DR. STREET ADDRESS

GITY-ST-2P LARGO FL 33770-4566 CITY-ST-ZiP

TITLE sD . OCosge . J ™ .- e s ] Change [ Acdition
b ~[FINKE,; CHERYI-D - —~ - R [ - -

STREET ADDRESS | 3856 MCKAY CREEK DR. STREET ADDRESS

ony-s1-27  |LARGO FL. 33770-4566 CITy-$7-217

TiTLE TO T Delete TLE w Change  [] Additicn
NAME HOLT, PATRICIA Z NAME .

STREET ADDRESS | 11927 W. TIMBERLANE DR. smeereovress | 4923 . TimpBeerive OR:

CITY-ST-2P HOMOSASSA FL 34448 CITY-ST-ZIP

TILE [ oelete TIME [1cChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TILE ] Delste TITLE (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby 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 thai the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachme, f ddress, with zll ot

SIGNATURE:

1e this repor

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e

22 \ﬂ,g

200Y 353) 382-/343

SIGNATURE AND TYPED OR P!

» r
ylme OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




