2005 FOR PROFIT CORPORATION
: . ANNUAL REPORT

DOCUMENT # P97000070481

1. Entity Name

MASTERKEY STORAGE OF DUNEDIN, INC.

Principal Place of Busine;?, o

1351 HEATHER RIDGE BLVD
DUNEDIN, L 34898~ -

< V_ﬁ-_‘Maiﬁ"nE"A‘aEress -
1357 HEATHER RIDGE BLVD
DUNEDIN, FL 34538

DO NOT WRITE IN THIS SPACE

FILED
‘Feb 17,2005 .08:00 AM
Secretary of State

[N AR

02072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
59-3463742 Ngot Applicable

O $8.75 Addiicnal

8. Cerificate of Status Desired

6. Name and Address of Current Reglstered Agent

Fee RAequited

ALTOBELLI, JOAN KIMPTON
1351 HEATHER RIDGE BLVD
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. Tha above niamed exitity 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 — e . :
Slgralure, typed o printad sama of registered egent and thia if applicable NOTE: Reglstered Agant signatune ragquired when feinstaling) M DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Teust Fund Contribution O  Addedte Fees
BEE+1 W B .
10. — “OFFICERS AND DIRECTORS 1 ST o
ME pp N i ST T T T e e —
RAME GRAMMATICO, J.B.
STREET ADDRESS | 2580 ELLSWORTH ROAD WEST
CiTY-ST-2P ANN ARBOR, M1 48108
TIME Dvs o - - - -
NAME KIMPTON, WILLIAM J
STREET ADDRESS § 28059 LIS HWY 19 NO #100 fsn iR IERD
cry-sT-3F | CLEARWATER, Fl. 33761 N UL ALLII IRt oy
— = — S 1T UR-B0008-013 150,00
NAME KIMPTON, JOAN S
STREET ADDRESS | 470 HICKORY NUT
LITY-S7-2P OLDSMAR, FL 34877 Do NOT WRlTE
TILE ; “111
e IN THIS SPACE
STHEET ADDFESS
CITY-57-20P
TmE R I - -
NAME
STREET ADDAESS.
CiTy-5T7-2P
me B T i ) -
NAME
STREET ADDFESS
ClY-ST-2IP

12. | hereby certig that tha Informaticn supplied with this filin doas not duamy for the exempticn stated in Settion 119,0?&3){0. Flarida Statutes. | further certify that the information
is report o supplernental report is frue and accurate and that my signature shall have the same legal el
of the corporation or the recelver or trustee empowerad 10 execute this repon as required by Chapler 607, Floridy Statutes; and that

LT IER S AXAGE

indicated on

changad, ar on an attachment with an address, with all other like empowered.

A

act as if mada under oath; that [ am an officer or director,
y name appears in Block 10 or Black 11 if

SIGNATURE :]gma/_@zs‘_)_iﬁ”_@'mﬂ
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER O ECTOR

AlteS 727 78EAD T

Daypma Phome #

- ——



