2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H82450

1. Entity Name

ST. AUGUSTINE SELF-STORAGE, INC.

Principal Place of Business

5 WILLARD DR
SAINT AUGUSTINE FL 32088

) Mailing Address
5 WILLARD DR

SAINT AUGUSTINE FL 32086

2. Principat Place of Business

3. Mailing Address

|

Suite, Apt. #, efc.

Suite, Apt #, eic.

IR

|

il

Feb 18, 2004 08:00 AM
Secretary of State

[l

MOQORE CR2ED34 {11/03)
City & State ) City & State T 4. FEI Numbar Applied For_
58-2701448 Not Applicable
Zip Country Zip Couniry , $8.75 Acditional
5. Ceriificate of Siatus Desmed 3 Fee Required
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
— i MName - ’ i =

TINNERMAN, WILLIAM R.
5 WILLARD DR.
SAINT AUGUSTINE FL 32086

Street Address (P.0. Box Number is Not Acceptable)

City

FL

2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am famnifiar with, and accepl

the obligations of registered agent.

SIGNATURE

Swgnature types or prnted name of registered agem and tiks 4 applcale

T

* FILE NOW!I! FEE IS $150.00 .
" Afler May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

{NGTE Rcgstered Agenl signatura reguired when reinstifing)

DATE

Trist Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT )} 3 Delete TIE ) ' [ Change [ Addiion
AN TINNERMAN, WILLIAM R, A HROOINEG2RT
STREET ADDRESS | 5 WILLARD DR, STREET AUDRESS N ey -
I ".a‘ al - 7 i
oy -si-zr  |SAINT AUGUSTINE FL 32086 QITY-§T-7Ip D/ 18/04-50013-012 150, 1D
TME sSD - T oelete TILE [l Change ] Additien
NAME TINNERMAN, ELMER F NAME
STREET ADORESS | 5 WILLARD DR. STAEET ADDRESS
CiTY-ST-7IP SAINT AUGUSTINE FL 32086 CITY- ST- 1P
THLE [ oetete L O3 Ghange L] Addition
NAWE HAME
STREET ADDRESS STREET ABDRESS
GIY-5t-zi CITY- ST 2P
e - O Daicte e [JChange L] Addion
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CifY-ST-21P
TITLE 7 Delete TIiE [l Chaxge L3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-S57-2IP
TILE o ) [ oelee TIfLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P @P

12. | hereby certify that the informgtion supplied with this filing d

indicated on this report or su;

of the corporation or the recghver or trusiee empowered ip'exe,
changed, of an an attachmgnt with an gddrass, with all

SIGNATURE:

hier,

i report as requireg by Chapter &

%r the exematibn stated in Section 11§.07(3)(D. Fiorida Statutes. | further ceriify that the information
at my signaturgfshall have the same legal effect as if made under oath; that | am an officer or directar
orica Statutes, and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORP{HECTOH

Cale

Fogf ~
T . Ters /5oL ,5’;?[-&4/5“

Dayume Phone #




