2004 FOR PROFIT CORPORATION FILED
%

ANNUAL REPORT Apr 02, 2004 08:00 AM

DOCUMENT # P97000011859 Secretary of State

1. Entiy Name
JACKSON STREET MINI STORAGE, INC.

Principal Place of Business Mailing Address
3672 JACKSON STREET 3672 JACKSON STREET
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

R

03312004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Apoedtor

59-3440020 Not Apphcable
o . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S JACKSON STRRET DO NOT WRITE
PORT ORANGE, FL 32119 lN THIS SPACE

8. The above named enlily submils 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 regrstered agent.

SIGNATURE
Signature, typed o prnted name of ragistered agent and tlle If applicable (NQTE Registered Agent signalure required whan reinstating] PATE
FILE NOW!! FEE IS $150.00 8. Eection Gampaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbuticn &l Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE e
NAME CORSON, RAYMOND F

STREEY ADBRESS | 5997 TRAILWOOD DR,

Cimy-ST-219 PORT ORANGE, FL 32127 LAY

e T G4, 02409 8003012 150,00
NAME CORSON, RENEE M
STREET ADDRESS | 5997 TRAILWQOD DR,

CITY-5T-21P PORT ORANGE, FL 32127

TITLE
MNAKE

civ st DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET AODRESS
CIry-s-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | heraby certify that the information supplied wih this fiing does not qualify far the exemgtion stated in Section 119.0T{3)(), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that [ am an officer or drector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: _Rs nae M. Conoan (Renee M Cosson)  3laajod  386-T7¢1-361

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytime Phong #




