2004 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000010297 ecretary of State
1. Entity Name 04-19-2004 90338 015 ***150.00
ALL SAFE MINISTORAGE, INC.
Principal Place of Business Mailing Address
930 POCAHONTAS DR. 930 POCAHONTAS DR. 240 4 7 3 8 B
FORT WALTON BEACH FL. 32547 FORT WALTON BEACH FL 32547 '
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘.‘03)
City & State City & State 4. FEI Number Applied For
04-3601491 Not Applicable
Zip 7 Country Zp Country 5. Gerlificate of Status Desired M fese'ggtl‘::je‘?io"a’
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - — — _— e e - Name__ . ——— - P —
gKé_(!)NI:,EéCLJ:RHl?)YNTAS DRIVE Street Address (P.O, Bo:g Number is Not Acceptable)
FORT WALTON BEACH FL 32547
City FL | Zip Code

B. The above named rmty submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of geRi

SIGNATURE >
arfhature, hped orfprinied name of registered agont ann titie If apphcabla (NOTE}Registerea Agent signature requwed when ramsmnng) DATE l 1 A
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ Delete TILE [Ochange  [J Addilion
NAME KLINE, LARRY NAME
STREET ADDRESS | 930 POCAHONTAS ST. STREET ADDRESS
CITY-ST-ZiP FT. WALTON BEACH FL 32547 CITY-S7- 2P
TINLE D 1 Delee TTLE [ change [ Addition
NAME | KLINE, NANCY : NAME
STREET ADDRESS | 930 POCAHONTAS ST. STREET ADDRESS
cry-sr-z7 - |FT. WALTON BEACH FL 32547 . : o § omvestae ]
TILE T Detete THILE [J Chenge [ Addition
PTNAME ™ 72| T v T T T e e et = el AME— " m— e e ——— e e s e -
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE =] Delete TIE [ crange [ Addition
NAME - . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
MLE 3 Betete TLE 3 Cnange [ Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE TITLE I change [ Addition
NAME L NAME
STREET ADDRESS ; STREET AGDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as i made under oath; that | am an officer or director
of the carporation or the recglyer or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen] with an pddregswwith ail other like empowered.

SIGNATURE:




