2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000121554

1. Entity Name

BUCKEYE SELF STORAGE OF PLANT CITY

N

. INC.

I";r'i'ncipal Place of Business

4855 10TH AVENUE S.W.
NAPLES, FL 34116

4855 1

Mailing Address

NAPLES, FL 34116

OTH AVENUE S.W.

2. Principal Place of Pusiness
Buctieyg LELF Stresot

3. ﬂailing

ddress

Eye SELLF STwAsE

Suite, At #, etc.

Sutte, Apt.f, etc. - -

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90105 038 ***150.00

0004163

IR

¢
' ¥

T Yo
AL N A

LT

WEBRE, HAROLD J ESQ.
COLEMAN & JOHNSON, P.A.

4001 TAMIAMI TRAIL N., SUITE 300
NAPLES, FL 34103

/0TI ToharsoN RE. | Jlofo Tim Tolragon R, | 0113805~ Cho? ™ CR2E0S (10/03) = |
City & State City & State 4. FEI Number Applied For
ﬂ-tquf 5’/7:7 FL PLAN f; O/‘/V Fe 20-0358201 Not Applicable
3253 g‘é é Couqu 514 -Zjlg 3 5@& Cz){\mw 5. Certificate of Status Desired O gi'g?q ;lr’!edci’tional

6. Nama and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama

Street Address {P.Q. Box Numiber is Not Accepiable)

City

Zip Code

FL

the ebligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered apent and tifle if epplicable. {NOTE: Regis'e¢ed Agent sipnatura required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 8T Eléttion Campaign Financing™ $5.00viay Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TIiE RnsT Bchange 07 Addition
NAME YOCOM, BENJAMIN C JR NAME gAmn € Noedvm Iz
STREET ADDRESS | 4855 10TH AVENUE S.W. sra s | 35 3.0 Bei DGE cIELD b=,
ar.stze | NAPLES, FL 34116 eiTY-§7-2P dAakeland |, £t 33803
TRLE D 1 Delete TLE [») JIonnge [ adgition
NAME YOCOM, BENJAMIN € JR NAME BEN SAMn G Vﬂ&o? = D"' 2
STREET ADDRCSS | 4855 10TH AVENUE S.W. smeeraoness | $23 & OBRIPOEFIFLD -
oTY-st-2P | NAPLES, FL 34118 CITY-ST-2IP LAEE AN o, ~C 33 Fo3
T 1 Delete Tme ) [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-2IP CIy-51-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS - — [ sweer sooess -
CITY-ST-2IP Cmy-S1-2p
TLE 3 Detete 1ITE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ pelse LILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET A[')DRESS
CITY-§T-2P R ClTTf»ST-ZIP

indicated on this report or supplemenial report is true and g
of the corporation or the receivg stee empowered o/,

«h address, with all gt

12. | hereby certify that the information supplied with this 1iling doe:

¢ like empowered.

cute this report as

s not qualify for the exemption stated in Section 1 IQ.O??)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

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

s S 23728

Date

£

Daylime Pnone ¥




