ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000004648_ Feb 07,2005 08:00 AM

1. Entty Name Secretary of State

CHRISTMAS STORAGE, INC.

Principal Place of Business = - ‘l ;mling Addraess - ;

25800 EAST HWY 50 N ’ PO BOX 370

CHRISTMAS FL 32708 CHRISTMAS FL 32709

E el s |{[|{LHGATE
Suite, Apt. #, etc. ] T s Suite. Apt #, etc. B ) 1st MOORE CR2E034 {10/04)
Chy & Stale " Chsses ' = 4. FEI Number Apphed For

[P L - o - B 59_%?18443 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired || ?g;gzn“:?ggmna]

6, Name and Addr‘;s; of _l'.‘urrent Registered Agent

7. Name and Address of New Registerad Agent
Nama .

gl.‘:_t):?o 4 EEi’S“-I/-‘EI._lR\ESIEEI Straet Address (P.O. Box Number is Not Acceptablé)

CHRISTMAS FL 32708 ——— .

Ciy . . ‘ FL Zip Code-

8. The above named antity submits-thl; étatement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, and é.ccept
the obligations 7(& Istored agent.

SIGNATURE \ }L e e e e - B} i - ' -

Slgﬂ:!;fﬂ. ‘fpld or prmted nama of registared agent and Uls if agpheabio {NOTE Regslored Agent signalure raquusd when jeinstaung) aTA[%

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

(11, — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS INTT

10. _~ OFFICERS AND DIRECTORS o

TTLE Dv [ Delete TILE {Jchange ] Addition
NAME NETTLES, TODD _ NAME UBD{}BQ:_,H ?539

STREEY ADDRESS | PO BOX 250 . STREET ADCPESS 024070 A05-20042-013 150,00

ory si-e | CHRISTMAS FL 32708 e . Rovestae ) _ |
1ILE DP 7 elete THLE [Clchange [ Addition
NAME NETTLES, MEREDITH NEME

STRECTADCRESS | PO BOX 250 STRLET ADDRESS

urv-st-27 | CHRISTMAS FL 32708 . o ot .

WiLE DS : [ Delete ML Clchange [ Addition
NAME BROOKS, FRANCINE MAME

STREET ADORESS | PO BOX 370 ) - STREET ADDRESS

av-sT-2¢ |CHRISTMASFL 32708 . . . .~ . o fovsr )

WLE 3 Datete e [ change  [] Addition
NAME NAME

STREET ADDRESS SIREEY ADDRTSS

CIY-87-2IP ) Y5720

TE 3 Deiste ThE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-2p o ) L Qoivsiae .

ILL T pelele TWLL [ Change ] Addition
NAME HART

STRTET ADORESS STREET AGDRFSS

iy sr-2p L Lo Janesie

12. | hereby certify that the information supplied with this filing does not qualify for the exempton statad in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated cn Ihis report of sUpplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the reselver or trustes empowered to executg this report s gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a n address, with all other lik, powered,
[-a7-0S  407-588- 1099
Dala _

SIGNATURE: =

SGﬁATISﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 3 L aT— . - b e, - o o




