. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P95000095586

1. Enfity Name

BIG BOY TOY STORAGE OF MELBOURNE, INC.

Principat Place of Businass _m o
38161 SKYWAY CIRCLE

Mailing Address
3161 SKYWAY CIRCLE

FILED
Feb 21, 2005 08:00 AM
Secretary of State

MELBOURNE FL 32934 MEL BOURNE FL 32934
Suite, Apt #, ete, o Suite, Apt. #, etc. B 1SIMOORE CR2E034 (10!04)
City & State = - Cly & State ) 4. FE! Number Applied Far
59‘33641 53 MNat Applicable
Zip Country Zip Couniry 5, Cerfiicate of Status Desired [ fi'gqu‘if:f‘ma'
6. Name and Addraess of Curren! Registered Agent 7. Name and Address of New Registerad Agent )
—~HNES 7 __,v . —— e ey} Name
3-'121588’}&]?\%&3 C“:\{éLE Sn'eetAddress; (P.O, Box Number is Not Acceptable)
MELBOURNE FL 32934 -
City Zip Code

FL

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

the ebligations qf registered agent.

SIGNATURE -

Sgnalure, tynad or pnlod name of registerad agant and tle 1 shpicabis

FILE NOW!!! FEE IS §150.00
. After May 1, 2005 Fee Will Bo $556G.00
Make Check Payable to Florida Depariment of State

ooy S e

(NOTE Rogisterad Agent signatura requirsd whan feinslating) B ' BATE

4. Election Campaign Financing

Trust Fund Contribution.  []  added

$5.00 MayBe

to Fees

10, — OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P {3 Defete e [ Ghangs [T Addition
NAME HOLMES, JAMES G HAME

SIREET ADDRESS (21454 WHITEWOQOD DRIVE CIREET ADDRESS

CITY-57.2IP STEAMBOAT SPRINGS CO 80477 oITY ST 2P

e ST — T [ Delets e ) [ Change L Adotion
NAML HOLMES, VICKI L NAME .

STRELTADDRESS [ 21454 WHITEWOQOD DRIVE STRCLY ADDRESS

Iy -si-ap STEAMBOAT SPRINGS CO 80477 - Qo

i T O etete e [ Change [ Acdilion
NAME NAME

STRFET ADDRESS STACET ADDRESS

CIiY-§1-2ip CITY-5T.2PP

e - T ] palete TiE [ Change [ Addition
o, o LTOnN2364 0

STREET ADORESS SIRCET ADDRESS f2021 A05~800 B-002 150,00

CITY-§T-2P CITY-ST- 7P .

g B DO Dejete fiTLe O3 Change [ Addiion
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S$T-2IF CITY-ST- 2IF

me ) - 5 Delete it Clchmnge [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-§T-2P CITY-§T-71

12. ! hereby certitfg‘that the Infermation supplied with this filing does not quallly for the exemption stated in Sestion 119.07¢3)), Florida Statutes. | further certify that the Information
i

indicated on

of the corporation or fily receiver or trustee empowered to axecuta
changed, or on an attachiment with an address, with all of

SIGNATURE:

s report or supplemental report is true and accurate and that my signature shaii have the same fegal effect as if made under oath; that | am an officer ar director
2 his reporcil as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 fke sfnpowergd.

f thnvns AND TYPER OR PRINTEINAMIOF SIGNING OFFICER DR DIRECTOR
. — _

a-/8-as~

Data Daytme Phona &




