2004 FOR PROPT CORPORATION FILED
ANNUAL REPORT Apr 12, 2004 08:00 AM

DOCUMENT # P98000067429 Secretary of State

1. Enbty Name
SECURE STORAGE CF HOBE SOUND, INC.

Prncipal Place of Business Mailing Address
8833 S.E. EDWYN STREET 103217 SOUTHEAST BLUEFISH CIRCLE
HOBE SQUND, FL 33455 HOBE SOUND, FL 33455

TGO O Al

02062004  No Chg-P CR2E034 {10703}

DO NOT WRITE IN THIS SPACE

4, FEI Number Agphed Far
65-0864678 ot Applicabie

S. i t S ; i $8.75 Additionai
Gertdicate of Status Desired | Fee Required

6. Name and Address of Current Registered Agant

?[??}121:\1 gb%?ﬁLBT_UEHSH CIRCLE DO NOT WRITE
HOBE SCUND, FL 33455 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature. yped of phnted name of regislerad agenl and e it applicakle {NOTE Regstered Agent signature requined when reinstanng) DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will he $550.00 Trust Fund Cantribution, ] Added to Fees e
it

16, QOFFICERS AND DIRECTCRS T
THLE P
NAME DAVINO, CARL F

STREET ADDRESS | 10321 SE BLUEFISH CIRCLE
CiTy-$1-2p HOBE SQUND, FL. 33455

TLE VP

NAME DAVINQ, BARBARA P

STREET ADDARESS | 10321 SE BLUEFISH CIRLCE
CHY-ST. 2P HOBE SOUND, FL 33455

TILE
NAME
STREET ADDRESS

o srae DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIFY.S1-20F

TITLE

NAME

STREET ADDRESS
CIy-ST-71P

TilLE

HAME

STREET ADORESS
GiTY-§7. 20

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules 1 further cerlify that the information
Indicated on this report o suppiemental repart is frue and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or directar
of the carporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachment with an address, with all other fke empowered

SIGNATURE: N d-g-08 774 Hb Sei/

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ate Dayhime Phore #




