2005 FOR PROFIT CORPORATION

- "*ANNUAL REPORT (AR) FILED

DOCUMENT # Hg2450 Feb 26, 2005 08:00 AM
1. Entiy Name Secretary of State
ST. AUGUSTINE SELF-STORAGE, INC.
Principal Pla;:._; of Business Mailing Address
5WILLARD DR 5 WILLARD DR
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
i s MR
Suite, Apt. #, etc, Suite, Apt. 4, elte. 1st MOORE CR2E034 {10/04}
City & State City & State " 4. FEI Number 59-2701_4.48- ) - ll i }ﬁiﬂzil::or_tl
Zp T Country zp Couniry 5. Certificate of Satus Desired O geae -F{il lf:fsc""o"a]
| 6. Name and Address of Current Registered Agent ) 7. Name and i-'\ddress of_!;lgv_n_e{;istered Agent B
) Name
-SFI%TI_E&%%NE')XWLLIAM R. Street Addrass (P.O. Box Number is Not Acceptable) .
SAINT AUGUSTINE FL 32086 e sp—— e
T City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmng its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnatue, lyped of prnted name of reglsterecl agenl ang hlle f applicabls (NOTE Ragsterad Agent signature reGuited wher amstaling) DATE

FILE NOWL FEEIs $150 00

9. Election Campargn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . h

Make Check Payyable to F]onda Department of State Trust Fund Contribuion. L] Addedto Fees
o, ~OFFICERS AND DIRECTORS I K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT . O Delgte 1 e CJchange [ Adafics

NAME TINNERMAN, WILLIAM R. e URonne245112

SIREET ADDRISS |5 WILLARD DR. SIREET ADDAESS U2/28,05-80012~014 150, 00

QY -SI- 21 SAINT AUGUSTINE FL 32086 - CITY-ST-7iP

LILE SD 3 pelete 1L E{ Changs ] pdditioe

NAME TINNERMAN, ELMER F ’ NAME

STREET ANDRESS |5 WILLARD DR. STREET ADDRFSS

CiTY-ST 2IP SAINT AUGUSTINE FL 32086 CIIY-51-21P

LE 7 elete 1L [JChange [ Adeii-

BAME NAME

SIREET ADDRESS SIREET ADDRFSS

CiiY-SI-2IF CITY.S1. 0P

TILE [T pelete 1L [ Change [ addtk-

NAME MALE

STRIET ADRFSS STRSET ADDRESS

iy SI-2Ip CHY 81-fw

HILE 1 Delete HILE [ Change [ Awsiiiii -

NAME NAME

SIRELT ADDRESS SIREET ADORESS

CiTy-SI-2IF CIY 51 (1P

iifly 3 petete i [ Change [ Audiiic

MNAME NAMT

STRLET ADDRESS SEREET ADDAFSS

oy SI-2F /\»w shogw

;12. | hereby certify that the informafon supplied with this filing does not quajify for the emptlon stated in Sectlon 118.07(3)(0, Florlda Staiutes | further cernfv that the information
indi i i 1 that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
i repog as refuired by Chapier 607, Figdda Statutes, and th7 name appears in Block 10 orBlock 11 if

of the carporation or the recelyer or rustee empowered t
changed, or on an attachrmend with an addrggs, with all

Foid -

/p $ Gag-06r5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalt{ Hi Oayt ma Phone &

SIGNATURE:




