2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104461 Apr 08, 2005 08:00 AM
" Entiy Namo Secretary of State
SAN ANN SELF STORAGE, INC.
Frincipal Place of Business Mailing Address
31904 HWY 52 , PO BOX 137 s
o TR AR
2. Principal Place of Business 3. Mailling Address —
Suite, Apt. #. elc ”. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

i T ity &5 . Applisd |
City & State City & State 4. FEl Number 59-3703378 | Jizf;ii%
Zip Country ap Courtry 5, Certificate of Statug Desired . [J ?ase'gesq.i'fgional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent T
Name
?#gIGHEELEESERgR%THERS BLVD. Straet Address (P_O. Bo;Number is Villot Acceptable) -
DADE CITY FL 33525 — .
ity ' FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, In the State of Florida. [ am familiar ;uh. and acoer
the obligations of registered agent.

SIGNATURE : . _ S e I
Signatuta, vped of printed name o rogusisred agent and Ule § apphcakls {NOTE Ragsiered Agart sighalute taquirad whan e-rshating} DATE 7
FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing  $5.00 May &
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fess

Wiake Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ efate 1ML [ Ghange  [J At

HAME BARTHLE, ROBERT J HAMF HOneagRs3

SIKEET ADORESS | P.O. BOX 1167 STREET ADDRESS 048 M5-R00585-00 T 150,00

Ty - ST- 2 SAN ANTONIO FL 33576 - vy -8Y- 4P

[Tt [ [ celete niLE [J change [ At

NARE FAGAN, LISA B RAME

SIACFT ADDRESS | 27850 BAYHEAD RD. LTREET ADDRESS

CliY-Si-dIP DADE CITY FL 33525 . Clly-&1- 2P I

e VP ] Delete HILE [ Change [ Adidiii

NEME BARTHLE, WILLIAM A NaME

STREET ADDRESS [ PO, BOX 1000 . STREET ADDRESS

olY-ST-2F [ SAN ANTONIO FL 33576 - f oivesrze

e T [T Delate i nuE [J Ghange  [] Adhditic

NAME HAMILTON, DEBCRAH B NAME

STREET ADORESS | 27771 BAYHEAD RD. SIREFTANUKESS

CItY-ST-2P DADE CITY FL 33525 - oITy-SE 2P

e [ Delste Ak [ Change [ pdses

NAME HAME

STREET ADDRESS 5 TREFT ADDRESS

CiyY-S1-7tP CLiv.SI-7IP

HICE 7 Delete UTLE [Jchange [ adamer

NAME NAME

STREET ADDRESS SERELT ADDRESS

CITY-S-JIP ’ CIny-81-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation ot the receiver or trustee empowered to execule 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 addr: h all other like empowered,

SIGNATURECR e T3 Laoy Lisn B Fagan & 05 3s5o-s93- P03

HGNATURE AND TYPED g FRINFEN MAME OF SIGNING OFFICER OR DIRECT@R Cars Daytrme Prone #




