2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 31, 2005 08:00 AM
DOCUMENT # P95000039093 : Secretary of State

1. Enlity Name
BIG CHIEFS MINI-STORAGE, INC.

Principal Placs of Business T EMaiii_ng Address
7551 NW. 115TH STREET P.0. BOX 249
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644

| AL i

01162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o T Namter FopTea o

59-3334648 _ Net Appiicable
5. Cerificate of Status Desired O $8.75 additional

Fee Required
5. Name and Address of Current Reglstersd Agent ] T o B

ot N T18TH STREET DO NOT WRITE
CHIEFLAND, FL 32626 - IN THIS SPACE

8. The above named entity submits this staiement {or the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printad nema of registared agent ang btz i applicaole (NOTE Regislerad memggnawarmﬁéﬁnAMnsQW) — T DME -
FILE NOW!!I FEE IS $150.00 8- Elaction Campaign Financing $5.00 way Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIREG [ORS ] — T i
s PT ) . [
RAME CREWS, EARLENE C
STREET ADDRESS | 7551 N.W. 115TH STREET o
Uﬁ,&u:; D2nag 43
GirY-ST-2P CHIEFLAND, FL 32626 AT T s
DR/ A-SNA0E-006 150,00
TilLE VPS
NAME CREWS, LONNIE S

STREET ADDRESS | 7551 N.W. 115TH STREET
Gy -§T-2P CHIEFLAND, Fi. 326826

TLE
NAME

iy DO NOT WRITE

| ' | o IN THIS SPACE

NAME
STAEET ADDRESS
Civy-8T-ap

TnE

NAME

STREET ADURESS
OrY-§3-28P

TITiE

NAKE

SIREET ADDRESS
cny-s7-2P

12. { heroby o.erti!ﬁ that the information suppliad with this filing does not qualify for the exemption statad in Bection 118.07{3)(D, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my slggatura shall have tha same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the recaiver pr trustse empowered o execute Ihis report as ired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or cn an attachme an addressy with all other like ered.

SIGNATURE: M‘W‘O [-z22-05 éﬁ/zm)d?.?—/d&?

L4

TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Cate tife Phone #




