o - o FILED
____2005_FOR_PROFIT_CORPORATION——-  Mar 03, 2005 8:00 am
. . ANNUAL REPORT (AIFQJC.W , Secretary of State

‘DSCUMENT # 00 7789 01-31-2005 90058 022 ***150.00
. Entity Name
PACK RAT MIN! STORAGE, INC.
Principal Place of Business Mailing Address
601 IGELO STREET . 601 TENGELO STREET
kO ST, BKE AR e 66003392
2. Principal Ptace of Business 3. Mailing Address m Mﬂ"mmlmnﬂ"m"mummmﬂm m
Suita, A;.)L #, ofc. Suita, Apt. #, elc. 18t MOORE CR2EC34 (10/04)
City & State City & Stata 4, FEI Number . | [AcptedFor ]
' 0 "5 ﬁ‘f é 3 éé .= Not Applicable
Zip Country Zip Country & Certificate of Status Desired (] g‘gi:::mw
6. Name vand Adtdress of Current Registered Agant 7. Namo and Address of New Regictered Agent
- T T Nme o |
QO%R%GE%NS$REET Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL I Zip Code

8. The above named anlity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent,

sionATURE DB RS e Mheeeha ‘p@ \ j-af-0 5
) pry——, ;

Signatuse, yped of prnted reme d teg utle & apph (ROVE. Regrsiaha Apant mmaﬂ.-‘é when reinsising) DATE

4
9. Election Campaign Financing  $5,00 May 8e
TrustFund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11|
3 Cetee BiLE [ Change  (J Addition
NAME MURPHY, SEAN P RAME
STREET ADtIRESS | 801 TRINGEL.O STREET STREET ADDRESS
Y- Si-ap LAKE WALES FiL 33853 CITY-Si-2P
TSLE O celete TILE O crange ] Addition
NAME NRAME
STREET ADORESS SIREET ADDRESS
LY~ ST-2P cy-si-ap e , el
I T 7 Ooele e - T O Thange [ Adddion |T
NANE MAME
SIAEET ADDRESS . Josmeranoness § _ e - -
=t-an-si-pp—f-—————" " - = T . T LT R 0T T2 — .
fme T pelets e [ Change  [C] Addition
NAME NAME
SIREET ADOHESS STREET ADDRESS
cAy-ST-70 CIFY-5T-2P
TiLE [ petete nE . [J Change  [1Addilion
HAME NAME
STREET ADRESS STREET ADDRESS
CHY-$-ap orv-si-2p
e [ pelete THLE Cichangs 3 Addition
NAME NME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P oty-5i-2

12. Vheraby cerlify that the information supplied with this filing does noi qualify lor the exemption stated in Section 119.07(3X%i), Florida Statutes. ! further certity that the information
indicatad on this report or supplemanial raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receiver or rustae empowered to executa this repor! a3 required by Chapter 507 fFlorida Statules; and that my namae appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.
)N~ 0S  §%3678-4AL
Caw

Dayirne Phone &

SIGNATURE: o 2 Mt

SIGNATURE ARD TYPED DR PRINTEDNAME OF NG DFFICER OR DIRECIOR b ﬁ——




