—2005-FOR PROFIT-CORPORATION FILED
____ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # P94000071292 Secretary of State
1 Entity Name 03-01-2005 90069 045 ***150.00
AAAMINI STORAGE, INC.
f

Principal Place of Business Mailing Address .
2601 E ORANGE AVE 2601 E ORANGE AVE Y J
EUSTIS FL 32726 EUSTIS FL 32726 b U U ‘“ :j { ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Acsreatis
Zip Country Zp Country 5. Crtificate of Status Desred ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent

Name

?%ZFFP:-AAA#NS-‘P‘OR&)&%-IY Street Address {P.0. Box Numiper is Not Acceptable)
EUSTIS FL 32726

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of ragistared agent.

SIGNATURE

Sgnatuwe, ypad of printed name ¢ registerad agent and tie f applcable (NOTE: Regisierad Agant signatute raquiiad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

1. . ~ADBONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L @ [ Change [ Addition

NAME { o M/ﬂé—ﬂ@/ /7/.1 PREsiVEN

o an
STREET ADDRESS STREET ADDRESS ¢ ORAINGE A
ON-ST-2F | Cuy-ST-7P ‘9}?,0/4 7_7/5- > “"Z
=tr— ’Mé -
TILE - ; O Dalete TIRLE [JChange  [] Addition
Cotvemay fAroco Ve Do

HAME L NAME
smeroess | S SO 2 FFAHNS 7O 877 M"'g"_ " | steeer ppRess
CITY-ST-21P 5‘{‘677"6 L 32724 ﬂeéé‘tdfﬂf CITY-57-7F
WL J - g _ [ Delets e R . [JChange [ Addition
NAMT, /Zmy/'/ ﬂﬁﬂff/a,f sl NAME . - -
SIRETAORESS | 2 S0/ £ CRAN G /?f//_-:: _ STREET ACORESS L — o
CITY-87- 7P [Ell 57T /—;/ 2L7226é CITY-ST-2IP
TILE 7 [ pelete TITLE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-SI- 2P
TTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-21P CHTY-SI- 2P .
JILE 3 delets TILE []Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITy-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(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 director
of the corporation or the recgffer cr rustee empowered to execule tfls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addregeg, with alt girer fik: powered.

’ % ~
SIGNATURE: 2/, 2005  352-5E5%78
SIGNATURE AND TYPED OR PRINTED N?’/E,?F SIGNING OFFICER OR DIRECTOR Cate Daytema Phona #




