2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P03000119242

1. Entity Name

GREENVILLE MINI STORAGE & CAR WASH, INC.

Secretary of State

02-26-2004 90019 Q05 ***150.00

Principal Place of Business

4225 AMBER VALLEY DRIVE

Mailing Address

4225 AMBER VALLEY DRIVE
TALLAHASSEE. FL 32312

TALLAHASSEE, FL 32312
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FILE NOWIl! FEE IS $150.00
After Bay 1, 2004 Fee will be $550.00.

9. Eiection Campaign Finanging
‘Trust Fund Contrioution.
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
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