2005 FOR PROFIT CORPORATION

© ' " ANNUAL REPORT (AR) _ . FILED

1. Gty Name Secretary of State
MINI STORAGE NORTH, INC.
Principat Place of Business ) = Maifing Addréss ~
4720 AVENUE B 4720 AVENUE B
ST. AUGUSTINE FL. 32085 ST. AUGUSTINE FL 32035
Sule, Apt 4, oic Sute, Apt ¥, et ' 1tMOORE ~ CR2EO34 (10/04)
Ty & St 1 Cyisus ' 2. FEI Number Bpplisd For
) 59-31 0466? | Not Appltcable
Zie Couatry ae Countsy 5. Cetfificate of Status Desired [ gei g?q Additonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name )
E?;{:;SA\‘;QNASEN E Street Address (P.O. Box Nurr;b.cer is N;t Accaptable) - o
ST. AUGUSTINE FL 32085 :
City . ' 7 FL 12|p Ced:: -

8. The abovs named entity subomits this statement for the purpose of changing its 'registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . . ‘ L. .
Dgnaters, Woed of prraed namme OF registered agent and Wie f applcatile INOTE Rogislated Agent sgnatula requised whan msinsianng) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrfbution, 1 Added to Fees

10, BFEICERS AND DIRECTORS R ED ' ADDETIONS/GMNQES*‘?’G’Q?E?UE@ZNND‘DIHEC’IURS“IN 1

1L P O patete ThrE ATy Unmpliles=U L) chaald . LIEH Addition

N DAVIS, JOANNE NATE | jnggggﬁggj 1

STHEET ADDRFSS [ 9% 4720 AVENUE B SIREET ADDRESS 202 0 -Bh0e L-02 150,00

City-s1-2ip ST. AUGUSTINE FL oIy -s1- 2P - o

HitF ST [ Delete il [} Change ] Addition

NAME DAVIS, JAMES H., JR HAME

STREET ADDRESS | % 4720 AVENUE B SIRFET ANDRESS

CiTy.ST- 7w ST, AUGUSTINE FL CitY-§i- 2P B ) i

TITLE T Datete -~ nuf [ change [ Addition

NAMYF NAME

STREET ADDRESS STREET ADDRESS

oY §E-iw § oresr-ae

HHE {1 Delete THiE [J Change E[Addmun

NAME MAME

St ADURESS STREC | ADDRESS

ClY-s1-ap CIFY.ST- 2P

3 £ palete il O changs 3 Addion

NAME HAME

SIREFT ADDRESS STREET ADDRESS

ey §F-ap LTy 51-41P ) )

i 1 Cetete fiLk Jchange [ Addilion

BlAME NAME

SIPLET ADDRESS STREET ADDRESS

Cite - 5[4 LI -SE-OP B

12, 1 hereby ceriity that the information supplied with &hss filiny doas not quailfy for the exemption staled in Section 118.07(3)i), Florida Statutes. | further cerdfy that the mformailm
incicated on thig report or supplemental repottis true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 1 if
changed, cr on an attachment with an address_with all other fike empowered.

SIGNATURE: N = o u ‘ZM’”@Z F3o7

ED NAME OF SIGNING GFFICER OR DIRECTOR Date Déverna na

ATURE AND TYPED OR
£



