2004 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED

DOCUMENT # FO0000061086

1. Entdly Name

CAPI{TOL SELF STORAGE, INC.

Apr 15, 2004 08:00 AM
Secretary of State

Principat Place of Business

201 NORTH ILLINOIS, SUITE 2300
{NDIANAPOLIS, IN 46204-13950

Mailing Address

Z07T NORTH ILLINGIS, SUITE 2300
INDIANAPQLIS, IN 46204-1950

PO S T .

AR RETR AR A

02262004 No Chg-P CR2E034 (106:03)

4. FEl Nurnher Applied For
35-2102433 Not Appiicable

5, Certificate of Status Desired f} $8.75 Additiorat

Faa Requited

Name and Address of Current Registered Agant

T - Fog

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 —

&

DO NOT WRITE
T Ty '

RE

s ety

ISSPACE

8. The above named entity submits this statement for the purposa of changing its registered
the obligations of registarad agent.

SIGNATURE

cffica or registered agent, or both, in the State of Florida. { fariliar with, and accept

Sigradure, fyped of prinfed name of reglsiered ager] and flis ¥ popticable,

{NQTE: Aepisiersd AQent signavure ssquired when reinstatng) DATE

9. Election Campaign Financing
FILE NOW!!! FEE IS $150.00
$ Trust Fund Conlribution,

After May 1, 2004 Fee will be $550.80

$5.00 pay Be
Added 1o Fees

UONG00] 13052

0. OFFICERS AND DIRECTORS - 1

4/15/04-B0025-010 150.00

TILE P3TD

RAME BROADBENT, GEORGE P

STREET A0DRESS § 201 NORTH ILLINOIS, SUITE 2300
CITY-5T-2P INDIANAPOLIS, IN 462041950

TRE v

NAME BRADLEY, JOYCE A,

STREETADDRESS § 201 NORTH LLINGIS, SUITE 2300
crv-si-2p | INDIANAPOUS, IN 452041850

TILE

NAME

STREET ADDRESS
GiTY-ST-21F

NAME
STREET ADDRESS
Ty -SY- 21

TWitE

NAME

STREEY ADCAESS
CiTy-SY-21P

e

NARE

STREEY AQDAESS
GTy-SE-IIP

. DO,NOT WRITE

e h "

“IN THIS SPACE

CEBS L oot

12. } hereby certily thel the Information supplied with this filing does not qualily {or the exemption stated in Section 119.07(3)(), Flodda Statdes. | funher certily that tha information
indicated on this repont or supplermental repart is true and accurale apd that my signature shalt have the same legal effect as if made under cath; 1hat | am an oificer or direcior
of the sorporatian or the recelvar or trusiee empawered 1o execite this report as required by Chapter BG7, Florida Statides: and hat my namse appsars in Block 10 or Block 1 #

changed, or on an altzchaent with an address, with 2% other ke empowared.,

(3:7)

3l2.(04  2.37-T0G

Daytme Phane #

SIGNATURE: 4. Bro Sl Jauce N Bradle,
T /% TURE AND TYPED DR PRINTED NAME DF stalhm OFFICER DA DIRECTON P

7



