2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03,2004 08:00 AM

DOCUMENT # H89332 Secretary of State

1. Entity Mame
AMERICAN NATIONAL SELF STORAGE, INC.

Principal Place of Business Mailing Addrass

701 §. HOMESTEAD BLVD. 701 5. HOMESTEAD BLYD.
STE. 10 STE. 10
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

— [T CETR NG RT

04272004 No Chg-P CR2EQ34 (10/03;

DO NOT WRITE IN THIS SPACE =y RopieaFar

59-2646203 ' Mot Applicatio

O $8.75 Additonal
Fee Hequired

5. Certifcate of Status Desired

6. Name and Address of Current Registered Agent

STETTIN, HERBERT :
ONE BISCAYNE TOWER DO NOT WRITE
25, BISCAYNE BLVD. SUITE 3270

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement ier the purpose of ehanging its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — o . . . n
Signare, tvpod o grinted rame of registerad agert and tits i apolicable. {NOTE, Registered Agen signatyre required when remestaling) DAYE
oo Fnancing HEERE RN
8. Elegtion Campaign Financing $5.00 May Be = - -
EE | N . Y - ~
AﬂerF ﬁ;’fﬂ??&;&“ :3?]133 ggso_ao Trust Fund Contribution. (3 Added o Fees DS."a ﬂ"%{j ﬂf!' 83053 GII‘:: 15[3. UG

o, OFFICERS AND DIREGTORS |
TITLE D
NAME CONCEPION, CARLOS

STREET ADDRESS | §99 PONCE DE LEON BLYVD,, STE. 1015
CiTY - ST 2P CORAL GABLES, FL 33134

TTE D

NAME CONDER, DELORES J .
STREEY ADORESS | 701 8. MOMESTEAD BLVD., STE. 10
CTY-ST-Iif HOMESTEAD, FL 33030

TLE D
NAME HOOVER, JOHN W JR,

STREET ADDRESS | 701 S. HOMESTEAD BLVD.,STE. 10
c?v-sr-zw HOMESTEAD, FL 33030 - DO NOT WRITE

- o IN THIS SPACE

NAME WESTPY, EDWARD
STREET ADDRESS | 701 S, HOMESTEAD BLVD., STE. 10
CFY-37-7P HOMESTEAD, FL 33030

THLE DsT

NAME MORGAN, JOHN H

STREET ADDRESS | 2389 HALPRENS WAY
CITY-ST-2P MIDDLEBURG, FL 32088

AILE

NAME

STREET ABDRESS
GITY-§7-29

12, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.0?&3){'&), Florida Statutes. | further certify that the information
inclioatod on this repart or supplemontal repart is true and acourate and that my signature shall have the serme legal effect as i made under cath; thal { am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ather fike
s é/é:?/ﬂy @ém.{/;y il
x / ‘ T

SIGNATURE: o
SiG] RE ARD T¥. R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Dayims Phone ¥




