2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000033371

1. Eniity Name
RFR STORAGE PARTNERS, INC.

Principal Place of Business
4815 E. BUSCH BLVD.
STE 205 :
TAMPA FL 33617

Maiting Address

4815 E. BUSCH BLVD.
STE 205

TAMPA FL 33617

2. Principal Place of Business

RUSST e [Gaw (v

Suite, Apt. #, etc.

Suite, Ap:. #, €

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90079 028 ***150.00

LUULIUNY

[

M

P00

5. Certificate of Status Desired

15t MOORE CR2E034 (10/04
ot g ) (10/04)
City & Siate Ltk State 4. FEI Number Applied For
| Qr\f\lDG\ FL B0 59-3638383 Not Applicabie
Zip Country Country

O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERREIRA, RANDY
4815 E. BUSCH BLVD
STE 205

TAMPA FL 33617

N
14- TeRGndq Fexve. jrac

Stresg\ddress

.0. Box Number is Not Acc
Lauvel

Ie)

w Cor—

Ste 0%

City

Cr

FL

B,

the obngauons of registered agent.

' SIGNATURE

8. The above named entity submits thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl

Swgnature, NWWISIW ..W

{NOTE. Regrstered Agant signalurs raguired when reinsiating}

wlw e

Aﬂer May K 2005 9e Wil
Make Check Payable to Fion

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
(W] Added 10 Feas

10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L O pelets * TTLE [Jchange [ Addition
NAME FERREIRA, RANQY X NAME
STREET ADDRESS (4815 E. BUSCH.BLVD. STHEET ADDRESS
CTY-5T-7 | TAMPA FL 33617 CITY-5T-7
TILE D [ Delete -TITLE ] Change  [] Addition
NAME RAIRIGH, RAYMOND NAME :
STREET ADDRESS | 4815 E. BUSCH BLVD. STREET ADDRESS
CIrY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TILE D O pelets TITLE [ change [ Addition
NAME ROSEMAN, RONALD NAME
_ STREET ADDRESS | 4815 E. BUSCH BLVD. I _STREETADDRESS | ——
oY SiIP | TAMPA FL 33617 CITY-ST-2P
TITLE [ petets TILE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-7P
TITLE {J Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
HIiLE [ Delete TITeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHY-5T-2P

of the corporatlon or the receiver or trusigs

12. | hereby certily that the information supplied with this filing does not gualify 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 aggurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
Rowered togRecute Ihls eport.-ae

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

Daynmne Phone #




