- FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J45339 : 03-19-2004 90049 026 ***150.00

1. Entity Name

U-STOR FT. CAROLINE ROAD, INC.

Principal Place of Business Mailing Address i
6170 FT. CARLOINA RD. 3060 ALTERNATE 19 N. 940632425
—STEt02

IACKSONVILLE, FL 32227  US
PALM HARBOR, FL 34683  US

T AN L L CTEER BN MR TR R

8170 F7- CArOLinE AA

Suite, Apt. #, elc. Suite, Apt. #, etc.
01162004 Chg-P CR2E034 (10/03
Sw7g € ¢ (10/09)

G%SEFMI/KF 2 /}EKS%M?M yzz * Ta2442719 Qifliifféb.e

4 Country éip Country i ; $8.75 additional
j}M 4{4 f; 5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Regi d Agent 7. Namo and Address of New Registered Agent

Nama
DENUNZIO, PETER V.
3001 LEPRECHAUN LANE Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL I Zip Code

8. The above namad antity submits Lhis statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of registered agant and tile if applicable. {NOTE: Registerec Agent signature required when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. b Addedto Feas
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TME [ Change [ Addilion
NAME SANDLIAN, COLBY NAME
STREET ADORESS | 1500 FAIRFIELD STREET ADDRESS
CITY-S7-ZIP WICHITA, KS CITY-ST-2P
TIME sb 3 pelete TINLE O change  [7] Addition
NAME DENUNZIO, PETER V. NAME
STREET ADDRESS | 3001 LEPRECHAUN LANE STREET ADDAESS
CITY-5T-2IP PALM HARBOR, FL CITY-§T-20P
TITLE [ Delete TITLE [JcChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZiP
TILE [ pelete TMLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-2IP
TITLE [ pelete ME [0 Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTy-§1-2IF GiTY-ST-2P
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or truslee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweggd.

SIGNATURE: DL, J?ZéV-Ae'/V/AQ/g Higs. 2~10-0% 5o -4

v ()
SIGNATURE AND TYPED ?( an'rz?lu\us OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




