2005 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT Apr 14,2005 08:00 AM

DOCUMENT # P97000074934 Secretary of State

1. Entity Neme ,
BRIARWOOD STORAGE, INC.

Principal Place of Business Mailing Addrass

207 BRIARWOOD DR PO BOX 1525
BUNNELL, FL 32110 BUNNELL, FL 32110

AT MO AT e

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A——

59-3471171 Not Applicable

- . C | $8.75 Additlonal

5. Certiflcate of Status Desired Fee Roquired

8. Name and Address of Currant hu;h_t;d Agent . R i o

CRAIN, CHARLES R JR. B DO NOT WRITE

3070 CR 304

BUNNELL, FL 32110 IN THIS SPACE

8. The above named entity submits this stétement far the purposa of changing is ragistered office or registerad agent, of both, in the State of Florida, { am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printod namo of rogistarad agent and tlle if applcable. {NOTE. Registwrgd h;am ;lﬁ;lruwﬁ;nquil‘-’u whan reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing  _ * $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 " Added to Fees
10. OFFICERS AND DIRECTORS ] -
TITLE PD I g
o
e GRAIN, CHARLES F JR. e LOODOGS04S T o
f4/14.705-80040-010 156,08

STREET ADORESS | 3070 CR 304
CITY-S1-21P BUNNELL, FL 32110

TILE STD

NAME CRAIN, CRISTAL B
STREET ADDRESS | 3070 CR 304
QITY-51.21 BUNNELL, FL 32t10

TITLE
NAME

st DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NANE

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemptlon steted in Section 119.07(3)(i), Flarida Statutes. | turther cartify that the information
indicated on this report or supplemental repeort is true and accurate and that my signatura shall have the sarne legal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an altaghment with an address, with all other like empowered.
S]GNATUHE:M&MK CHSHLJ B. Cf/d.l.ﬂ _#!H/wa) (73379)437’3}(03

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caylime Phoria #




