2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02,2004 8:00 am

DOCUMENT # P95000095586 Secretary of State
1. Entity Name
02-02-2004 90008 019 ***150.00
BIG BOY TOY STORAGE OF MELBOURNE, INC.
Principal Place of Business ! Mailing Address
3161 SKYWAY CIRCLE o 3161 SKYWAY CIRCLE
MELBOURNE FL 32934 MELBOURNE FL 32934
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3364153 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?i‘ggm_‘:f:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
he e m e m . . Name —— - . s
;‘:%IESS'RJ¢NE$ g%LE - Strest Address (P.0. Box r_\lumber is Not Acceptable)
MELBOURNE FL 32934
City FL Zio Code

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

SIGNATURE
Signatura, typed or printed name of registered zgent and utia  apphcable, (NOTE: Registered Agent sigrature required whan rennstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P {1 Delete TINE [CJ Change  [J Addition
NAME HOLMES, JAMES G NAME '
STREET AGDRESS | 21454 WHITEWOOD DRIVE STREET ADDRESS
CiTY-ST-2IP STEAMBOAT SPRINGS CO 80477 CITY-ST-2IP
TILE ST 1 Delete TITLE [ Changa [ Addition
NAME HOLMES, VICKI L NAME
STREET ADDRESS | 21454 WHITEWCOOD DRIVE STREET ADDRESS
CITY-ST-ZIP STEAMBOAT SPRINGS CC 80477 CiTY-ST-2IP
TITLE [ Delete THILE [Jchange ] Addition
PUNAMETT T e e Tt T e e e R i - - T - - e = o Al B
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P g CITY-ST-2IP
TITLE : [ Delete TITLE . [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TInE 71 Delete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TITLE [T oetete TME . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2P CITY-ST-2IP

12. | hereby cerlif%that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 recetver or trustee empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an Ymem with an address, with all gfher like empowered.
siaNature: YLl /

James W Hines /-6~ 0F  391-257-5444

}' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phang #




