FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 08:00 AM

ANNUAL REPORT Secretary of Stat
DOCUMENT # FO0000001086 I 1N o ate

1. Enfity Name
CAPITOL SELF STORAGE, INC,

Principal Place of Business ~ _ T e hﬁ;i"fing Address
207 NORTH [ELINGIS, SUITE 2300 207 NORTH IL.LINOIS, SUITE 2300
INDIANAPOLIS, N 46204-1950 INDIANAPOLIS, IN 46204-1950

- R R AR TA gt

03082005 No Chg-P CR2ED24 (10/03)

4. FElNumber | ’ Applied For
35-2102483 Not Applicable
S. Certificate of Status Dasired ] $8.75 Addtional
RN Fee Requir

5. Name and Address of Current Registsred Agent
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

AN

8. The above named enlhfﬁbmﬂs this stalament for the purpose of changHEg s registerad office or registered agent, or bot‘h. Iri the State’of Hoﬁda. 1 am farniliar with, and ar;cepr‘
lhe ohligations of registered agent.

SIGNATURE

Signalure, lyper or prnled name of regisiaied agent and Ll if spplicably. [NGTE, Registared Agent skt requirad when feinsuling) ) DATE

———— - - - OO 72 755

9 Blaction Campalgn Financing $5.00 may B [ 2ot A~ - -
F WY EE IS5 $150.00 ay Be Shal
After %aﬁy”‘l? ZOI(!JSFFee wlfl bo $55D.00 Trust Fund Contribution. O  AddedtoFces =15 83318 Ui 1 IDD N1

10. = O#icﬁ?mp DIRECTCRS _ i

TME PSTD - .
NAME BROADBENT, GEORGE P

STREET ADDRESS | 204 NORTH ILLINCIS, SUITE 2300
ov-sr-zp ¢+ INDIANAPOLIS, IN 4520418350

TLE v =
NAME BRADLEY, JOYCE A
STRELTADDRESS | 201 NORTH ILLINOIS, SUITE 2300

CITY-ST-2P INDIANAPOLIS, IN 462041950

TME

NAME

STREET ADDRESS
CITY.8T- 22

me B S ¥
HAME

STREET ADLRESS
CITY-§¥-27

TNE N : .
NAME

STREET ADDRESS
LY. ST-2p

TTE

HAME

STREET ADDRESS
- b

oeestee | AR L) : Eq

12. | hereby certiig' that e Tﬁibﬁnéﬁdn‘sﬂpblied with s ﬁﬁr:xg does nat ﬁ@ﬁiy for the exemption stated in Secfion 113.07(3)i), Florida Statutes. | further certify that the information
indlcatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an officer or director

of the cerporation or the receiver or rustée ampowered ta exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Biock 11if
changed, or on an attachment with an address, with ali other like empowsred.

61y
JMofogs __237-29

Date Daytime Prone ¥

SIGNATURE: 22—

?tm}ms {40 TYPED OR PHINTED NAME OF SIGNING $F¥ICER'OR DIRECTCR




