2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

DOCUNENT # P7000103140 Feb 52004 08:00 AM
1. Eniity Narne Secretary of State
HYDE PARK STORAGE OF TAMPA, INC.
Principal Place of Business . Mailing Address
777 S HARBOUR ISLAND BLVD. 777 S HARBOUR ISLAND BLVD.
SUITE 140 SUITE 140 .
TAMPA FL 33602 TAMPA FL 33602
i — AR R
Suite, Apt. #, etc Bute, Apt #, elc. MCORE CR2E034 (1 .”03) ‘
City & Stata - Cily & state 4. £E! Number ‘“5_9-3481 831 :Z?:iﬁim_
Zp Couniry ap Country 5. Cericate of Status Desired O gi'ggqasiﬁmm
6. Name and Address of Cutrent Registered Agent T ' . 7. Name and Ad_d;_ess of riew Registered Agent
Name
I}IATQI'NSRSE’RJBSSA:‘ ;(SLAND BLVD. Sireet Addrass {(F O, Box Nun;\bet is Net Acceptakile)
SUITE 140 : -
TAMPA FL 33602 -
City FL { Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang éccepi
the abligations of reqistered agent.

SIGNATURE A L o ‘ , L .
Sgnature. typed or panted name of registared agent and title if applicable (NOTE Ragsiered Agent Signature reguired whaa ranstanng)y DATE - .
FILE NOW!!t FEE IS $150.00 . _ A
‘ - 8. Elect Fi
After May 1, 2004 Fee will be $550.00 ‘ B e oaneng ffd-gqa"g?;fe
Make Check Payable o Florida Depariment of State - '
0. " . OFFICEAS AND DIRECTORS 11 T ADDTIONS [CHANGES TO OFFIGERS AMD DIRECTORS IN 11
M P 3 pefete TME [JChange [ Acdition
NAME MONROE, CARY J NAME
STREET ADDRESS | 777 S HARBCUR ISLAND BLVD #140 STREET ADDRESS
CITY-ST-2F TAMPA FL 33802 . : _f cyest-ap e
e 7 Detete ITLE O] Cnange  [J Addition
MAME NAME ~
STREET ADDRESS STREET ADGRESS UOOEDo04 7420
U gy .
£TY-5T- 7P | orvsea 7 a2/ 12/04-80040-011 150,00
THLE 3 pelete TILE 3 Change T3 Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-SE-2P - o CITY-ST-2IP . . . T
TITLE OJ Detete TITLE T change [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST- 2P _ (7Y -ST-ZP _ .
THLE T delete TIELE [ charge ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . § ovstze ) _
LE [ peete TIMLE [Jchange T3 Additon
HAME NAME
STREET ADDRESS STREEY ADOPESS
CITY.ST-21 LIy -ST- 2P » N

12. | heseby cerlify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07{3){)), Ponda Staltes. | further certily hat the information
indicated on this repen or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empgwared to execute this repaert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachyent with an rass, Jvith all other like empowerad.

SIGNATURE: __| /(& T Costy [ltorns sz éy/ﬁaot{ F3 2295055

.
SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # L




