2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

2/19/2004-20083-001-$150.00-$150.00 *

DOCUMENT # PO00C00055963 2/19/2004-90083-002-88.75-88.75
t. Entity Name il
SEFFNER MINI—STORAGE. INC. .
04 JUL 26 AMIL:
Principal Place of Business Mailing Address : el TanY o '.‘J ! }Lx_ i
3120 E. STATE ROAD 60 3120 E. STATE ROAD 60 P ALLAHASSEE, FLORA
VALRICO FL 33594 VALRICO FL. 33584 PAA T
it T NG AT A
Suite, Apl. #. elc. ‘ . Suile, ApL. #, alc. MOORE CHEEQ% U "03)
. ) f
City & Stata i ) City & State q, FEl Nurmntif T TT— Apptlied For
. ‘—08(05 Nac_ Not Applicable
Zp . Couny zip Country 5. Certificale of Status Desired [ ?g'gfqm‘b“a'
£. Name and Address of Currant Rogiutmd Ageni 7. Name and Address of New Registared Agent
Name )
QEFIBEES?AT%‘GGS STREET " s - - - — -Streel A;:Id-ress(PO -Box Number is Not Acr:eplable) - . - —
SUITE 200
TAMPA FL 33602
City FL I Zip Code

8. The above namad entily submits this stalement for the purpose of changing its registered office of registered agent, or bath, in the Swate of Florics. + am famitiar with, and accept
the obligations of reglstered agent.

'3

SIGNATURE
Lignang. lyped or printed name of regstesed agenl and i f apphcatda {NOTE: R: Agent s requnad whan ) DATE
9. Election Campaign Financing $5.00 may Bo
Trusi Fund Cantribution. 0] Addedio Feas
OFFiCEFiS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 71

[ Detete TMLE [ change  [] Addition
NAME GONZALEZ, LEROY . NAME
STREET ADDAESS | 3120 E. STATE ROAD B0 STREET ADDRESS
OITY-S1- 290 VALRICO-FL 33594 ’ CITY-ST-79
me 5 O peiele TILE [ change () addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1- 29 : CIY-ST-2P e f2 o
TRLE ‘ {1 Detere TILE ' [ Crangs I Addition
NAME ) KAME
S-TKEf e e . &S o e - . P p— JKDDRESS - J— et bm—— e m o e [T -— T
CITY-SF-2iP ; N CryY-ST-2P
me | - ) _Dpeee TmE [ Ghange ] Adition
RAME o - e o NAME -- - - -] — -— - -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P _ CHY-ST-21P
nLE O Dejere TINE {Jcrange 3 Addiion
HastE NAME ’
STREET ADDAESS . STREET ADDRESS ~
CITY-ST-2P ‘ CITY-5T-TP
TLE {3 Delee THLE - _ Cichange [ Additicn
HAME : NAME .
STREET ADDRESS STREET ADDRESS 5,
CATY-ST- 20 : CITY-ST- 2P . -w s

12. | heraby ceriify thal the information supplied with this filiny g does not qualify for the exempiion stated in Section 119.02{3){i}, Florida Stalutes. { further certity that tha infarmatior’*
indicated on this report or supplemanial repor'k 15 true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director =
of the corporation o the raceiver or 1r clee gmpowered Lo Bxecule this report as required Dy Chapler 807, Florlda Siatutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an aitachmegp ; with a 2Mke empowered. Jr

SIGNATURE:




