2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

# P00000028523
DOCUMENT # P000000285 Secretary of State

1. Entity Name
HOMOSASSA STORAGE INC. =

"
Principal Place of Business . ) _—_- jETéil‘ing Address o }
8787 5 SUNCOAST BLVD 8787 5 SUNCOASY BLVD
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

f
;
k
B
b
d

T AR A

01072005 MNo Chg-P CR2E034 {(10/03)
Do N OT WR ITE lN TH'S SPAC E 4. FEI Number - Apnplied For
65-0987958 ot Applicable

ya
) $8.75 Additional
5. Cenificate of Status Desirad II'_( Fea Requited

6. Na_me_' ﬁd_.l_ddra_gsfo‘lﬁ Current Ragistered Agent _
HOLT, CHARLES A NO
8787 & SUNCOAST BLVD DO NOT WRITE
HOMOSASSA, FL 34446 IN THIS S PAC E

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of ragistarad agent, )

SIGNATURE e = = - - -
Sigratre. typed or printed namre of raglstered agent and Title if applicable INOTE Registored Agent signature required when rinstatihg) b DATE
F EILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution 00  Added to Fees
10. __QFFICERS AND DIRECTORS T
TILE PD o ’ ’ T ' T
NAME HOLT, CHARLES A
STRECT ADORESS | 11833 W, TIMBERLANE DR.
CY-ST.ZF | HOMOSASSA, FL 34448 : NG E0153
e VD B T S | - - - Hg 180580060001 158,75
NAME FINKE, RODNEY R

STREET ADORESS | 3856 MCKAY CREEK DR.
CITY-ST-29 LARGQ, FL 337704566
e sD o '
MAME FINKE, CHERYL D

STRIET ADORESS | 3856 MCKAY CREEK DR.
CITY-57-2p LARGQ, FL 337704566 Do NOT WRITE

M eamonz | "IN THIS SPACE

STREETADORESS | 11933 W. TIMBERLANE DR.
CITY-57-2IP HOMOSASSEA, FL 34448
NAME

STREET ADDRESS
CTY-S7-2P

mlE N - i . tas h -

NAME

STRLET ADDRESS
CITY-87-27
12. | hereby carlify that the informetion supplied with this Fling does nat qualify for the exemption stated in Sectlon 119.07(3)M, Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffact as i made under oath, that | am an officer or direciar
of the corporation or the receiver or trustes empowered to exg this repgeras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm dress, with all othgyfike’amp, d.
2-05> 3005 352) 678748

<

SIGNATU RE: Daytime Phone #

rd
ME OF SIGNING OFFICER OR DIRECTOR

= " T = = - —-

Feb 08,2005 08:00 AM



