2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000084848 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
BROCKSVILLE MINI STORAGE, INC. M
Principal Place of Business - . Mailing Acdrass
21355 YONTZ ROAD 23197 WHITMAN ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
i s HEERRIEERT A A
Suite, Apl. #, etc. Suile, Apt #, elc, MOORE CR2E034 {11/03)
Cily & State City & State ' 4. FEl Number Apptied For
58-3743842 Mot Appticable
ap Country Zip Country 5. Certificate of Status Desirad O ?:2 g?q SE:&“O”_*"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g?;rgl—'}F\lj\h-(l:l"?hﬁhf\\llvﬂOAD Sireet Address (PO, Box Number is Not Acceptabie)
BROCKSVILLE FL 34601
City FL | Zip Cade

8. The above named entily submits this staternent for the purposa of changxng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Q(WLQ 1) RGTQ_:JJ _ - __ﬁ{E/L/vq

Signalure. vped or prnied name ol registerad agem arcbid ) appicable (NOTE Regrsterad Agent signatuto reguired when roinstating)

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Rk Trust Fund Contribution. | Added to Fees
Make Check Payable ta Fiorlda Departmenl of State
10, OFFICERS AND DlHECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TITLE I Change ] Addton
NAME RATLIFF, CARL W NAME
STREET ADDRESS | 23197 WHITMAN ROAD STREET ADDRESS
CITY-ST 2P BROOKSVILLE FL 34601 CITY-ST- 2P
TITLE vbD [ tetere NLE [ Change £} Addition
NAME RATLIFF, EILEEN W HAME
STREET ADDRESS | 23197 WHITMAN ROAD STREET ADBRESS 59883352434
omY-si-2p | BROOKSVILLE FL 34601 CiTY-5T-2P 327160480031 -014 150,00
TmLE [ etete TITLE O Change [T Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O pelete TMTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2P
THLE 1 Delete TITLE [7) Change [ Additon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-24P
TLE [ Delete e [J Change [T Addlition
NAME NAME
STREET ABDRESS STREET ADDHESS
CIFY-ST-21P CITY-S1-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. | further certify that the mformauon
indicated on this repcrt or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racever of trustee empowered to execute this report as requued by Chapter 807, Florida Statutes, and that rmy name appears in Block 10 or Block 31 if
changed, or on an attachment with an addrass, with all other like empowered.

]

SIGNATURE: Cari W. Ratli¥ /13 fe 382796 ~b%cc

SIGNATURE AND TYPED QR PRINTED QF SIGNING OFFICER OR DIRECTQR Date Dayume Phone &




