2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # V05203 Jan 28, 2004 08:00 AM
. N
1. Ently Namo Secretary of State
MINI STORAGE NORTH, INC.
Principal Place of Business Maiting Address
4720 AVENUE B A720 AVENUE B
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
Suite, Apt. #, eic . — Suite, Apt #, elc . T MOORE CR2E034 (1 1/03)
City & State City & State — 4, FEif Number l Applred For -
o ) 59-3104668 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?eae'gi{ ‘ﬁfs&ﬁmal
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agem
Name
E%\g%dgﬁlﬁl éq E Straot Address (P . Box Nuriber is Not Acceplabie}
ST. AUGUSTINE FL 32095
City FL Fdle] Cod;e —

8. The above named entty submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE A R . . .
Synare, WHeo of prinied name o tegistered agan and e  applcatie MNOTE. Registared Agent sigralure required when rensiating) DATE
H1 ] X
FILE NOWL! FEE IS $~150'0Q . 9, Elecuon Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 C o Trust Fund Contribution, | Added to Fees
Make Check Payabie ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TNE [ ciange [ Addition
NAME DAVIS, JOANNE NAME L!UE]BUQGI 2T
STREET ADDRESS | % 4720 AVENUE B STREET ADDRESS G1/728/04-00005-006 150,00 . .
CATY-S1- 20 ST. AUGUSTINE FL o jomesize ' o
TE ST 71 Delete THE [ Change [ Acdition
NAME DAVIS, JAMES H., JR NAME
STREET ADORESS | % 4720 AVENUE B STREET ADORESS
Ty - S1-2P ST, AUGUSTINE FL Cimy-63-2P e
L ] Delete THLE [Jchenge £ Aochion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Iy -51- 2P o )
TIRE O Datete TTE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-$1- 2P CITY-ST- 1P _
TTLE 73 Detete THLE [Jthange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-s1-2iP ) _ S
TITLE T pelete THLE [ change [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5128 ‘ CHY-ST- 2P .

12. | hereby certify that the information supphied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repon or supplemental 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 |
af the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:

LosDdo ¥ G K27~ 7307

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




