2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000035589 Feb 07,2005 08:00 AM
1. Enty Name Secretary of State
CAKS MINI STORAGE OF ENGLEWOOD, INC.,
Principal Place of Business T .- ) Mailing chdr;ss —
1985 WYOMING AVENUE 1985 WYOMING AVENUE
ENGLEWOOD FL 34224 ENGLEWCOD FIL 34224
i AR GOEMA R
Suite, Apt. #, etc. = Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State — City & State ‘ %, FEI Number Appiied For
. - L . . 65-084351 4 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O gg;gg&fgmna]
% Nama and Address of Current Regislered Agent " - 7. Namag and Address of Nm—u Registered Agent i
Name
?ggjwvg\?gﬁdﬁgLASENUE Street Addresé {P.0. Box Number is Not Acceptable) =
ENGLEWOOD FL 34224 =
City 7 FL inp Code 7

8. The above namad entity submits this statement for the purpose of changing_r'ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e e NN

Signatura, ypad of prinTed nnme;y[ rogislered agent ﬂndl=ilfe_|! apphcablu (NOTE —R;gls!;r;dAgan( signatura raquired when |u|ns;|.aung) ) DATE
Aft HHIEE 5!10%3’5 EEE“‘J%|S1 5%2500 ﬂb ’ ' 9, Election Campaign Financing ~ $5.00 May Be
er May 1, ee Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Depatiment of State , . L
10. o OFFICERS AND DIRECTOR I ki , — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 P 7 Delete liitt [ Change ] Addition
NAME SCHWORM, EARL F NAME
STREET ADDRESS | BOX 519 STALE T ADDRFSS
cre-si-2p - [PLACIDA FL 33948 . cry-si-zp . i -
UTE v O Delete It [Jchange  [F Addition
NAME SCHWORM, MICHAEL H NAME .
STREET ADBRESS | 1985 WYOMING AVE SIREET ADNRESS
arv.s1.2r | ENGLEWOOD FL 34224 . L s _ .
NILE s O Detete Wit Tl Change  T] Addition
HAME SCHWORM, LAVOHN M HAME
STRELT ADDRESS |BOX 518 SIREET AQDRESS
CITY-§7-2IF PLACIDA FL 33046 - ‘ Ciy-si-2p
e T {7 oolete it [ changs ] Additon
NAME SCHWORM, KATHY HAME
STREETADDRESS | 1985 WYOMING AVE STREET ADBRESS
cny-si-zp | ENGLEWOOD FL 34224 o Forshap o o )
TLE [ Delete e [ Change [ Addition
NAME NAME UOO0G02 1 6850
STRLET ADDRESS STREE1 ABORESS Oz 07 AE-20002-025 15000
Y- si-2iP o _ ) CHY-ST- 2P ) B ) o )
fITiE 7 pelete TILE [ Change [ Andition
HAME NAML
STRLET ADDRESS STREET ADDRESS
CIFY-ST-2IF L . Roavsi e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and hat my sighature shall have the same legal effect as if made undey oath, that | am an officer ar director
of the corporation or the receiver or trustes empoweged to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, wig¥all other like empowered.

SIGNATURE: Michaal & Sc#wo.qm 97/5;/9 S~ IH/ -L57- 7070

¥ SGRATURE AND TYPED OF PRINTED RANT OF SIGNING DFFICER OR DIRECTOR Daytrtie Phong 4




