2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED
= Jan 28, 2004 08:00 AM

DOCUMENT # H43056 ,
1. Enty Name s Secretary of State
AAA SELF-STORAGE, INC,
Principat Place of Business Mailing Address
857 HWY 27 & 6TH STREET - B5T HWY 27 & 6TH STREET
MCORE HAVEN FL 33471 MOORE HAVEN FL 33471
Suate, Apt, #, efc. ] Sute, Apt # ete. MOORE CR2E034 {11/03) N
City & State City & Stale 4. FE} MNumber Appled For
582538602 Mot Applicable
2p Country Zn Country 5. Conlificate of Status Desed O g’fe';g S?:;tiona&
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName

ggg 523“‘-{-0(?55]; \}:IAY Street Address (P.Q. Bax Number is Not Acceptable)
MOOCRE HAVEN FL 33471

City FL Zip Code _

8. The above named enlity submuts this statemeant for the purpose of changing its registered office or registered agent, or both, m the State of Florida, | am familiar with, and accept
the obirgations of registerad ageant.

SIGNATURE . R . _
Signature. yped o printed name of requstered agant and itle f Appicable {NOTL Regsiered Agent signatere reguered whon roinstating) DATE
FILE NOW!! FEE IS $150.00 . A
3 Cal Fi 4
Ater ey 5, 2004 Foswil bo SS5000. Sl s 1 $5.00 wayse
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME PD = Delete TITLE D Camge [ Addition
RAME BRANCH, JOSEPHP. NAME NS TAg
STREET ADBRESS | PO BOX 430 STREET ADBRESS N1728/.04-B0027-008 150,00 i
CITy-8T-2P MOQRE HAVEN FL 33471 LITY-ST- 2P
fifeE D = pelete TITLE ] Change % Addition
HAME COWELL, OTTO NAME
STREET ADERESS [ P.O. BOX 387 STREET ADDRESS
CITY-§T-2P MOORE HAVEN FL 33471 ciry-S1-2p 3
TLE P  Detete TITLE [JChange [ Addilion
RAME SWANSON, ARTHUR HAKE
STREET ADBRESS | BOX 749 STREET ADDRESS
GIrY-57-21p MOORE HAVEN FL. 33471 Cary-51- 219
TIRE ] Delete TITLE {IChange [T Addilicn
HAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-5T-21P Lre-§1-70
IIRLE 7 Delele e I Chenge [T Addition
NAME MEME
STREET ADDRESS STAELT ADDRESS
CITY-§7- 7P CITY-5T- 2P
TITLE T pelete TITLE [Jchange  [1 Addilion
HAME NAME
STREET ADDRESS STREET ADURESS
CIfY-8T- 7P CITY-ST- 2P

12. | hereby certify that the informatian supphaed with this filing does not qualify for the exemption stated in Section 1 19.07$3}£i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true ang accurate and that my signaiure shali have the same fegal effect as if made under cathy; that T am an officer or director
of the corporation or the recelver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
chariged, or on an attachment with an addrass, with ali cther fike empowered.

SIGNATURE: MM%%& OFFICER OR DIRECTOR '/. ~ ‘?oag Y 5“/ O@i : ?p(g/ é -/VG/'GI




