2004 FOR PROFIT CORPORATION ADr 12?12%54{) 8:00 am

ANNUAL REPORT (AR) ecretary of State

. | DOCUMENT # P97000062152
| - Entity Name 04-12-2004 90681 009 ***150.00

APOLLO BEACH MINI-STORAGE, INC.

Principal Place of Business Mailing Address
313 APOLLO BEACH BLVD. 6412 US HWY 41 N 94050933
APOLLO BEACH FL 33572 GSPOLLO BEACH FL 33572
2. Pnncipal Place of Business 3. Maiting Address ’mlll'ﬂﬂﬂmmmnm
Suite, Apl. #, etc. Suile, Apt # etc MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Apphed Far
59'3508437 MNot Apphcabis
Iy Country Zip Country 5. Cernficate of Stalus Deswed O ?ese.zglﬁrcgﬂonaf
6. Neme and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SamATELLY JOLN o | Sweel Adoress (7 O Box Nomber s Rl Ascepiabiey T
APOLLO BEACH FL 33572
City FL 2ip Code

ging Its registered office or registered agent, or both, in the State of Flonda | arn faruhar with, and accept

(NQTE Ragistered Agenl sigralure requmed wher reinsiating) BATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added 10 Fees
OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 1

02 Delete TiLE O Change [ Addition
NAME PHAGAN, RICHARD L NAME
STREET ADDRESS {6412 .S, HIGHWAY 41 NORTH STREET ADDRESS
Oy -ST- 20 APOLLO BEACH FL 33572 CITY-51-2If
e VT O belete HILE ] Crange [ Adaion
WME MCMAHAN, PAUL W NAME
STREET ADDRESS | 2622 TWELVE POINT DRIVE STREET ADGRESS
CITY-S1- 29 LAKELAND FL 33811 CITY-S1-2IP
THLE Vs O Delete TIRLE 3 change [ Additian
NAME CURATELLI, JOHN J R NAME
STREET ADORESS {8301 MARABELL A BLVD. STREE? ApDRESS
Ty-51-20 APOLLO BEACH FL 33572 CiTY-ST-289

NE 7 vetete TLE JcCrange [T Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CHY-ST- 2P CITY-ST-21P

Tme O velere TITLE [ Crange [ Adaitian
NAME AN

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TME O petere MLE [ Change [ Additon
NAME NAME

STHEET ADORESS STREET ADDRESS

CITy-ST-29 CITY-ST-2P

12. | hereby certity that the information supplied with this iiling does not qualify for the exernption stated in Saction 119 O7(3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oalh. that | am an officer or director

of the corporation or the receiver or frustes
. with all other kke empowered. (5/ 5)

changed, or on an aftachment with an a
?cﬂn&o L, P/fﬁéw Peas 3/29:’/ 2f (1280

SIGNATUR
OR PRENTED MAME OF SIGNING OFFICER O DIRECTOR V4 Date Da,fime: Prooe: #




