FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000065893 04-08-2005 90048 016 ***150.00

1, Entity Name

50TH STREET STORAGE, INC.

Principal Place of Business Mailing Address AvUgy,s J 3
10912 N 56TH 5T 10912 N 56TH ST
TEMPLE TERRACE, FL 33617-3004 TEMPLE TERRACE, FL 33617-3004
R v AR CRAROR G Rk

Suite, Apl. #, etc. Sulte, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & Stale City & Slate 4, FEl Number, Applied For

- 0’20 - > ('?ﬁ 7 YH"? Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
&. Name and Address of Current Registered Agent _ . - 7. Name and Address of New Registered Agent e |
Name

GOSS, TRENTC
10912 N 56TH ST Street Address (P.Q. Box Number is Not Acceptahle)

TEMPLE TERRACE, FL 33617-3004

City FL I Zip Code

8. The above named entity submits [ls statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida, | am tamiliar with, and accept
the obligations of regjajere:

SIGNATURE T~
Signatura, o printed name of regislered egent and ttle if applicable. (NQTE: Registerad Agent signaturs required whan reinglatng) DATE
FILE NOW{II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. D Added to Feas
10. OFFICERS AND DIRECTCORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delets TOLE [ Change  [) Addition
NAME GOSS, TRENTC NAME
STREET ADDAESS | 10912 N 58TH ST STREET ADDRESS
CiTY-ST-2? TEMPLE TERRACE, FL 338173004 CiTY-ST-2IP
TITLE VP 1 pelete TILE [ Change [ Addition
NAME GOSS, JAMES C NAME
STREET ADDRESS | 10912 N 56TH ST STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE, FL 336173004 CiTY-ST-21P
THLE B i ) pelee _Jmne o o O Change (3 Addition
HAME . NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP chY-S1-21P
TITLE 0 Detete CTILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-21P
TITLE O palate TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-20P CY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee wered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment ddy with all other like empowered.

SIGNATURE:

Lf,/5/5m,, /3 98¢ /533

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




