2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P02000074055 Apr 08, 2005 08:00 AM
1. Enity Name ' Secretary of State
SPACE STATION MINI STORAGE, INC™ ”
Principal Place of Business  Mailing Address
4220 JOE'S POINT ROAD 4220 JOE'S POINT ROAD
STUART FL 34996 - T STUART FL 34885
R N TR AIRE
Suite, Apt, #, etc. T e Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State S City & State - 4. FEiNumber Applied For
_ 01 “0?36768 th Appl'lcable
ap Country Zp Country 5, Certificate of Staius Desired d $8'75 Additional
’ Fae Required

7. Name and Address of New Registered Agent
S e Name T
2282?’0E?6LE-§9?§3|RNP|- ROAD Strest Address (P Q. Box Number is Not Acceplable) R
STUART FL 34996 . 7 —

City i FL Zip Code

8. The above named entity submits 75 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the cbligations of registered agent. :

SIGNATURE - - . N
Signatura. typed of prnted name of regstered agént arfd Wfe If apphcable NCTE Registarad Agent signature raquired whon arstating) ™ " DATE B
- — oy = . —
FILE NOWI!! FEE IS_ $150.00 9, Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conbution. [1  Added to Fees
Make Check Payable to Fiorida Department of Stafe
10. o OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
il |p [ pelete e [ change [ Addition
HAME, QSTER, LECNARD HARE HOONN0RaR23E
SIREET ADDRESS | 4220 TOPE PT SIREET ADDRESS Dt}EUBJ}DS"gﬁ{jIB:ﬂEI 15’{] m}
ey s3.UP PALM CITY FL 34831 Y .ST- 2P "
e - T [T Delete ~ [ e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry. si- 2P ary-st 2@
e T ' - T Delets. g _ Tl chage [ Addition
NAME NAME
SIREET ADDRESS SIRTET ADDREES
Cily-ST. 1P CTY-ST. 2P
i T - [ Delete g T0F - [ change [T Aodillon
NAME NAME
STAEET ADDRESS STREF] ADDRESS
Ty ST-7IP UTY-SE-7P
I i T B Cloekle 8 o ' [J Change ] Addision
NAME NAME
SIRKFT ADDRESS STREET ADERLSS
cily. sI-2IP oY SE-2P
i ) - T Delete T - [ chenge [ Adifion
NAMI r NaM
SIRECT ADDRESS ' STREE1 ADDRESE
cily- §1-2IP oY 5T 2P
12, | hereby cerlily that the infarmation su})pﬁe& With this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true an ate and they 5 signature shall have the same legal effect as if made under oath; that [ am an officer or ditector

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS
_ JA;’A/ 272985~ 772

WIND TYPED OR PRINTED NAME @ESIGNING OFFICER OF DIBECTOR Tate Daytene Phona 4

of the carporation or the receiver or rustee empowergd
changed, or on an attachment with an addréss, yifTall of

SIGNATURE:




