-~ - —2005-FOR-PROFIT-CORPORATION— — FILED
ANNUAL REPORT (AR) Apr 07, 2005 8:00 am

DOCUMENT # P01000115407
DOGUMENT ecretary of State
y 04-07-200 ok .
GREAT AMERICAN MINI STORAGE CORPORATION 5 90032 049 7F7150.00
Principal Place of Business Mailing Address
500 NILSEN ST. PO BOX 120575 -
HAINES CITY FL 33844 MELBOURNE FL 32912 5 0 0 3 4 70 2
Suitg, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City.& State City & Stats 4. FEI Number Applied For
82-0589485 Sty
pplicable
“p Country 7P Country 5. Certificate of Status Desired [ ?i :;’fqaf:é‘bm‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name
Mo il el —
MELBOURNE FL 32904 4720 /J,aé" . :

el borrite_ FL | %5 50/

8. The above named e{ﬁtj:y submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acdept
the obligations of registered agsnt.

Gj-:-'/ 3’0‘Lubr

{NOTE. Ragus?ér'a—dTge'n: signalure 1equired when ramnslating} DATE

9. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution. [ Added 1o Fees

‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TITLE [0 change [ Addition
NAME MABRY, VIRGINIA H ) NAME
STREET ADDRESS (4720 SUGAR CREEK DR : STREET ADORESS
CiY-S1-2P MELBOURNE FL 32904 CITY-ST-2IP
TITLE - [ Delete TILE [ Change (7] Addition
NAWE - nawmg .- hiand
STREET ADDRESS ' ) _ __ [ _steeeranoness _ _
CITY-S1-2Ip CITY-ST-2P ) i -
w0 - - ' O] Desete pme , _ Clchange [ Addilion
HAME HAME -
STRELT ADDRESS _ STREET ADDRESS _ B
CITY-s1. 2P T i ' CHTY-S1- 7P - :
TILE ] Detete e [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THiLE 7 Deleta TWiE CJchange  [J Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CY-s1. 2P CIIY-5T- 7P
TITLE . [ pelate TITLE [Ichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- ee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-with all other ike empowered.

AR//@Céﬂ S-0/-0& '

{ v Date vtma Phone #

P




