|
2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P96000098124

1. Entity Name

BAY MINI STORAGE, INC. .

== Secretary of State

03-15-2004 50020 033 ***150.00

Principal Place of Business Mailing Address
1816 THOMAS DR 1816 THOMAS DR 54018?88
PANAMA CITY FL 32408 : PANAMA CITY FL 32408
us us
|
2, Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
- I 59-3418791 Nat Applicable
ap Country ap [ Couniry 1 5, Certificate of Status Desired O ?eae gg L;:S;;uonal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

. Mame_

Preau: b !’(g»m—ﬁzwﬁ e

BREAY, D KATHERINE

105 MARUN ClRCLE ereet Address {P.O. Bo# Number is Nat Acceplable)

POST OFFICE BOX 27160

PANAMA CITY FL 32411 2100 W. Beacy DR. APT-X203

Cip G/T‘\'L FL Zig Cote

8. The above named entity submitg this statement tor the purpose of changing its registered office or registered agent, or both, in ine State of Florida. { am famiiiar with, and accept

the obligations of registered agént.

S-5~o¢f

SIGNATURE hd
Signature. typead c}pnmeﬂl‘nam’e of registerad apent an;*ine i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
E . o
9. Election Carmpaign Financing $5.00 May Be
1:ree Trust Fund Contribution. {3  AddedtoFees
10. j OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D I 0 vetete TLE Clchange [ Addition
NAME BREAU, LARRY F NAME
STREET ADDRESS | APT X203 - 2100 W. BEACH DR. STREET ADDRESS
CITY-ST.2IP PANAMA CITY FL 32401 CITY-ST-21P
TiNE D [ (3 palete TLE [ change (7 Addition
NAME ~ |BREAU, D. KATHERINE NAME
STREET ADDRESS | APT X203 - 2100 W, BEACH DR. STREET ADDRESS
GITY-ST-2IP PANAMA CITY|FL 32401 CITY-ST-2P
LE | O Detete TE [l chenge [ Adition
NAME - - : - - - - R NaME S e - T e -
STREET AODRESS ' STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TLE 3 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21 CTy-ST-2P N
TIE J 3 cetete TME T cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cyry-Sy-21 CiTY-ST-2IP
TE ] Detete TILE [T Change ) Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CiTY-ST-2IP

12, | hereby certify that the mformatlan supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall nave the same leqal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or Irusige empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an dress with all otheglike empowered.
SIGNATURE: O kﬁw—ﬂ«&&w Dot Xian  2Fol Lo 335 3533

l SIGMATURE AND TYPED OR PRINTED Q_'MIE OF SIGNING OFFICER OR IMRECTOR

Date Daytime Phone #

¥

i




