2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Fo1361 , Feb 09, 2005 08:00 AM
N . -

1. Entty Name ) : Secretary of State
CHAR-JEN SELF STORAGE, INC.
Principal Place of Business = T Mailing Address i
2852 MICHIGAN AVE., . 2852 MICHIGAN AVE,,
KISSIMMEE FL 34744-1516 ~ ' KISSIMMEE FL 34744-1516

Suite, Apt #, etc. - | Sulte,Apt ¥ et ' 18t MOORE CR2E034 (10/04)

City & State _ " City & State o T 4. FEI Number ' J Applied For

59-2039429 Not Applicable
7 . Colntry Zo Country 5. Certficate of Giatus Desired [ $8+79 Additionat
[ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
d Add : il gern — : _

- - R | Name

?gohéTﬁgi_E;}\%REl__Es Street Address (P Q. Box Number is Not Acceptable)

ORLANDO FL 32809 o - —

City FL rZI'p Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida | am familtar wilh, and accept
the obligations of registered agant. - . .

SIGNATURE : - _
Signalute. yped o printed nomé of regisi&red agat and Wila f applcabie [NOTE “_a’g:sleved Agen sigratLre required when ramstating) aly o
T 7 R AT ) - B -
"t
FILE NOW:U! FEE 1575150.00/ R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
Make Check Payabie to Florida Department of State
10. *= OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCHS IN 11
e ST - O oelete WE [JChange  [J Addition
NAME HUNTER, GENEVA NAME
SIAEFT ADDRESS [ 1308 NELA AVE. : ) STRECT ADGRESS
CTY-5T. 2P ORLANDQO FL ) CHY-ST- 2P
NILE P T - ) O Delete T o [ Change  [J Addition
NAME HUNTER, CHARLES M NAME _ UOnoR220804
~THFFT ADDRESS | 1308 NELA AVE. SIRELTADDRESS 02A09/05-30010-005 15000
LLI]T-ST-?EF‘ ORLANDO FL Y 5P
I o - T O oeiete B e I Change L] Additicn
NAME AAME
STREFY ADDRESS SINEET ASDRESS
CHy-sr-ap GITY-SI- 7P
TIILE . T l 1 Dafete ) i T change  [] Addition
NAME RAME
STRECT ADDRESS SIREET ADDRESS
ary §7 7P GITY-ST. 7
T o b ’ ) Change  £J Addifion
NAML NAME
AFAE(T ADDRESS STREFT ADDRESS
LY -81. 77 QY ST /F
i - o [T Daiee e Cichange [ Addition
NAME NAME
ATRFTT ADORESS STREET ADDRESS
ory-St ap CriY 51 7F

12. [ hereby certify that the information Supplied with this ﬁﬁng does not gualify for the exernpfion stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sarme tegal effect as if made under cath, that 1 am an officer or director
of the corparation o the receiver or trusiee empawered to executs 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 address, with all other like empowerad

-~ - -
SIGNATURE: ‘semm_mmmr__ém N 7 240 427 207}
" SIGNATURE AND TYPED R PRINTED MAME OF SIGNINE: OFFICER DR DIRECTQR Nala Caytims Phone




