BiLLED
N1g
2005 FOR PROFIT CORPORATION FILED 2005

'DOCUMENT # P94000062630

ANNUAL REPORT Jan 24, 2005 08:00 AM
' : Secretary of State

1. Entity Name
SECURE CARE MIN| STORAGE, INC.

Principal Place of Business ) - Mailing Address
6331 S0UTH TEX PT POBOX 279
HOMOSASSA, FL 34448 1S HOMOSASSA SPRINGS, FL 34447  US
01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T I
589-3267626 Not Applicable

. . $8.75 additional
5. Cerfificate of Stawss Desired (| Feo Required

[EEe———— S T R AL 14§ Gt A b oD

CORUNS, RICHARD A DO NOT WRITE
HOMOSASSA, FL 34448 . IN TH'S SPACE

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

£d fF Lopnrc L P e

(NOTE. Registered Agant 9ignaure required whian rsinsﬁlw‘nq]

ad agent and Iitke ¥ applicable,

FILE NOW!I FEE IS $150.00 8. Eieclion Campaign Financing $5.00 may Be L0001 90124
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees B SR AT B '
’ 01/24/05-30123-015 150, 00
10. . CSEJC_E_HS AND DRECTORS. -4 T T
TITLE P o S — = —
NAME CORNS, RICHARD A

STREETADDRESS | 12 MATIC CT EAST
Ity -ST-ZP HOMOSASSA SPRINGS, FL

TmE D - o
NAME CORNSE, RICHARD A

STREET ADDRESS | #12 MASTIC COURT EAST
CITY-ST-21P HOMOSASSA SPRINGS, FL 34446

TITLE
NAME

i DO NOT WRITE

w *""” "IN THIS SPACE

NAME
SYREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-sy-ZiP

plied with this filing does not qualify for the examption stated in Section 118.07(3)G), Florida Statutas. | further certily that the information:
ental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
var or frystes smpowered to executa this report as required by Chapter 607, Florida Stalutes, and that my name appsears Ik Block 10 or Block 11 if
ent with ai address, willwall other like empowgred. L

2/
x-// > %f{éﬁﬁc)ﬁ’- Cor s S Sewr (1)L

TURE AND TYPED O PRINTED UAME OF SIGNING OFFICER OR DIRECTOR ) Daylime Phona 4

12. | hereby cerﬂm that the information
indicated on this repart or sy;
of tha corpeoration or the re
changed, or on an attac

SIGNATURE:

-




