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‘ FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

i
retary of
1. Eniity Nama 02-01-2005 90041 045 ***158.75
SEFFNER MINI-STORAGE, INC.
Principat Plac.a of Business Mailing A-ddrsss
120 E. STATE ROAD 60 3120 E. STATE ROAD 60
\3!A2l?RngTFL 33594 o VAzl‘.)RICO FL 33284 B B 0 n 3 48 5
2. Principal Place of Business 3. Mailing Address ‘m‘l‘mm‘l“mnﬂ“lnlmmm‘"ﬂ“mﬂl|ﬁ
Suita, Apt. #, efc. Suita, ApL #, atc. 15t MOORE 0925034 (10/04)
City & State City & State 4 FE! Number Appted For
| 55-0865166 Mot Appiicanie
Zp ’ Country Zp Counmy 5. Cartificate of Siatus Desired E/ fg.gasqsﬁhw

5, Name and Addnas of Current Raglstered Aganl

7. Namo and Address of New Reglslorad Agom

,___,;_w‘_-‘——_—_a,‘—-'-—'—"__'.—f.' o S gy = -‘« — e l\ana_;a,a..,.;_ o — - [ — P ==

REIBER, SAM 1

et g _— e .= P pn. ol T : e

;

601 EAST TWIGGS STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
TAMPA FL 33602

City FL [ Zip Codo

8. Tne abova named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatwea, voad & phaled name o g sided agenl and Bte st appkcable. {NOTE Ragistarec Agent graine requied when reinsiatng) DATE

9. Eloclion Campaign Financing  $5,00 wmay ge
Trust Fund Contribution. [ Added lo Feas

' A Q! Y

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

D [ Defele TIiLE [Jchangs [ Addilion
HAME GONZALEZ, LEROY NAME
STREE} ADDRESS | 3120 €. STATE ROAD 60 - STREET ADDRESS
CITY-S1-2P VALRICO FL 33594 ] oIny-$i- I8
HILE T Detete 1ITLE [Jchange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P on-S1- e
TLE : [ Delete THLE - [ change [:IMdﬂnn
N I R Sl NG .. C e e e R oaieiio AP - o)
SIREET ADDAESS . e SIREETADORESS | | o , ..
QTY-51- 718 CIY-ST- 2P
TRE 3 Delets TILE [ Change [ Addition
NAME NAME .
SEREET ADDRESS STREET ADDRESS
CiiY-ST1-2IP I CITY-57-2¢
e 3 Delete HLE O change [ Aadilion
HAE RAME '
STREEY ADDRESS ' STREET ADDRESS
CIiY-SI- 3P CIry-si-ap
BILE O Detets e COchange ) Aodition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-2¢ CITY-ST-2P

12. | hereby certify that the information supplisrd with this fling does not qualify lor.the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartity that the information
indicatad on this report or supplemengat’teportis tue and accurate and that my signature shall hava the same jegal effect as if made under cath; that | am an officer or direcior
~ ofthe corporanon of the recener pefflsten ired by Chapiar 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11 if

5 Q-0 §/3-6,5/-/ éz’é

Q W 1) Dnptxna Phons #
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Mar 04, 2005 8:00 am



