2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141064 Jan 24, 2005 08:00 AM
1. Enlity Nama - Secretary of State
PETTIS STORAGE TOWN, INC.
Principal Place of Business ) o Mailing Addrass )
7103 HIGHWAY 77 - 7103 HIGHWAY 77
SOUTHPORT FL 32409 o SOUTHPORT FL 32409 o
N T
\ Suile, Apt. #, efc. — | Suile Apti#el ‘ 1st MOORE CR2E034 (10/04)
City & State | ctyssae "' 4. FE Number Applied For
_ N _ 727_0073696 Not Applicable
Zip Courtry Zie Courtry 5. Certificate of Status Desired a ?i-g?qs}?:;ﬁonal
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
e R T * Name
I.:;ggg— ISU%WABIEE#}YSTBEET Strest Address (P @ Box Number is Not Acceptable)
SOUTHPORT FL 32409 - - -
City - FL Zip Code

8. The above named entity submits this statement for the puipose of changing It5 registered office or registered agent, or BoiF, i thé State of Florida. | am familiar with, and accept
the chligations of registered agent. - .

SIGNATURE = S — — — —
Signalure, yped o printed name of regrstered agenl ard Tille if applicable m Ragistersd Agenl signature raquired when instatingy DATE
) -' = e TR — B
A Flhl&E NO“L'!' FEEJ?"%ISO'OQ - 9. Election Campalgn Financing $5.00 may Be
fter May 1, 2005 FE?? ill Be §550.00 Trist Fund Centibuton.  []  added lo Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T P 3 Detete — e UDGUQU]BSD’;? [ Change [ Addition
RS PO, BN 8027 - 01/25/05-80046-014 150.00
STRECT ADORESS |P.O. BOX 8327 _ i SIRELT ADDRESS ) .
-T2 SCUTHPORT FL 32409 . o jorsiae
DiLE S S T 7 Delete IAlt; T Clchange [ Adction
NAME PETTIS, KIMBERLY NAR
STRELTADDRESS | P.Q. BOX 8327 : STREET ADDRESS
re-st-zr | SOUTHPORT FL 32409 . f orvsta
e - o Cloees | e [Jchange [ Addition
HAME NAME
STRPFT ADORESS STRIET ACDRESS
CtY-5T-2IP LI -§T- 2P
TiLE S T 7 pelste R KT i O change [ Addition
NAME NAME
STRCET ADORESS SIRCE ADDRESS
o] R 14 CIIY S1-7¢
i T S CToeiste g wice - [7Change ] Addition
NAME NAME
STR(FT ADDRESS SIREET ADDRESS
GIve-S1- 2P ClY-S1-JP
e ' S - Cloelele [t ' DOl change [ Addiion
NAME HAML
STREFT ADDRESS ) STRELIADDRESS
V- S1-7p . : Y ST-JP

12, | hareby certify that the infarmatian suppfféd_ with this fling does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental report is frue 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 or the rgceivar ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Bleck 11 if

changed, or on an atachment with an address, with all like empowerad. f —
SIGNATURE: J%q/mﬂf/ »Z%i\ | / fdi/&b/ 9?5252//7

him
¥ SIGNATURE AND TYPED H PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tantrma Phana &




