2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120105’ Apr 11,2005 08:00 AM

1. Entity Name , - Secretary of State
LIBERTY MINI STORAGE, INC.
Principal Place of Business B © 777 Mailing Address
8102 TIPPIN AVENUE ... . .. . - B102 TIPPIN AVENUE
PENSACOLA FL 32504 . o PENSACOLA FL 32504
Suite, Apt. #, ete. — = - — Suite. Apt. #, etc. 1st MOORE CR2F034 (10{04)
Ciy & smle — Crty & State ' 2. FEiNumber __ . AopledFor
] _ _ P R 56-2348476 Not Applicable
Zp 1 Country Zp Country 5. Cerlificate of Status Desired ™ ?i'gesqlﬂ?ggm”a]
5. Name ang Address of Curren.!' Reglistered Agent o o - 7. Name and A&H}esé of New Registerad Agent 7
Mame
g\g%lél'ﬁrggl,[\:ijgl\-}EN%E Streat Address (P.0. Box Number is Not Acceptable) —
PENSACOLA FL 32504 — '
City T FL [ 2pCode

8. The above named entity §ubm‘ats this statement for the purpose of changing its }egistered office or ragistered agent, or both, in the State of Florida, ! am familiar with, and acc-ep.t
the obligaticns of registéred agent.

SIGNATURE s : e = : d
Signature, typud ot prméd name of registersd agent ard tile f applicable (NOTE Regsrared Agent signature requuied when tainslaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  AddedioFess

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

10. " —_ OFFICERS AND DIRECTORS —J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
JILE PSTD O perate nit [ change [T Additfon
MAME WILLIAMS, JOHN R NAVE JO0000Ra9305

STREET ADDRESS {5102 TIPPIN AVENUE ) SIRFET ADDFFSS 04711 /705-830105-020 150,00

orv-si-oe I PENSACOLA FL 32504 _ . . oy -51- 2P ‘ ‘ y

TTLE [ pelete iine [J change  [] Addition
NAME NAME

SALET ADDRESS STREET ADDRCSS

£IiY-ST- 2P o ~ fenyasiae )

TILE O Delete ITLE Cl change [ Addition
NAME NAME

STREEY ADDAESS STREEF ADDRESS

city-51-2¢ R B _ CrY-§7- 2P

WiLE O pelete il . O change ] Addition
HAME NAME

STRLKY ADDRESS SIRTE] ANDRESS

CITY. 57-21P Iy S1-2P. _

L T pelete 013 [_] Change [ Addifion
NAME MAME

SIREET ADDRESS STREET ADORISS

CHY-57-4F ) I orvsrap .

KiLE ' O Delere T [J Change L] Addition
NAME HAME

STRIET ADDRESS GTREES ADORESS

GTY- 5T 2P _ B onvesige

12, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Secton 119.07(3)1), Florida Statutes. | turther certity that the information
indicated on this repart 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
of the corporation of the recelver or Tustee empowered to exécute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block {1 f
changed, or or an attachment with an addrass, with all other ke empowerad.

SIGNATURE: L [ Y— . 4195 8 W19 1S 34

(GNATU}E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTOR Cayirng Phone #




