2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ka5142" ~

1. Entity Name

PALMA CElA AIR-CONDITIONED SELF-STORAGE, INC,

Principat Place of Business

3225 SOUTH MACDILL AVENUE
SUITE #1385
TAMPA FL 33829

Mailing Address
3825 HENDERSON BLVD.

208
TAMPA FL 33629
us

2. Prinrcipat Place of Busmess

3. Matng Address -

Sure, Apt #, et

FILED
Jan 31, 2004 08:00 AM
Secretary of State

RN

TR

Suite, Apt. 4, erc. MOORE CR2ED34 {11/03%
iy & 5tte City & Stale - — 4. FEINumber __ T TApohed For_
. 59'2986;?473 f Not Applicable
Zp Courtry ap Country 5. Cesthoate of Slats Desited  []  $9-7D Additional
T o Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

REIBER, SAM

601 E. TWIGGS 8T.
STE 200

TAMPA FL 33802

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL i 'Zip'c’é;_ -

8. The above named entily submis this slatement for the purpose of changing #s registered office or registered agent, ot both, in the State of Flonda. | ar famiiar witn, and accept

the cbligakons of registered agent.

SIGNATURE

Segnature. typed ot pronad aame af cogisiecad agent and e of appicable

NOTE Regimered Agent sgratura sequad wWhon reastang) BAaTE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Male Checlc Payable to Florida Departmgnt qf Statg

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

70, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS T 11

11.
e P 3 Detete fli§ [ Change [ Addition
sAE MYERS, CLIFF NAnE EREY Cheoe i
STREET AODRESS | 3825 HENDERSON BLVD, #208 STREF] ADDRESS dEALRADA-SINER-00] 150, 00
oIy -ST-IP | TAMPA FL 32829 i _ [ ©m-sTap . - -
TIE VP 1 atete BILE T Change 3 Addition
NAME MYERS, SHANNON NAME
SIRLET ADDRESS | 3225 S MACDILL AVE SYREEF AQDRESS
Gry-5e-2P | TAMPA FL 32629 T -51- 2P .
TINE D CJ pefete TRE Ol Chenge 1 Addition
NAME REIBER, SAM R
STRELT ADDAESS | 3821 HENDERSON BLVD. STREET ADDRESS
CITY-§T- 210 TAMPA FL 336829 . 7Y §7- 2F L N
THLE 3 pesste TIE O Change [ Acdiion
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-57-7IF CiFY-SE- 2P A .- N
TR 7 oelee THLE [TJchange ] Addiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
arry-§7- 1w CITY-S7-2IP , o
TLE T3 Gelete TITLE TIchange [ Acdition
HAME HAME
SYREET ADDRESS STAEET ADORESS
CHY-8T- 2 SHY-$T-BP L

12. | hereby cerii{{) that the informatior supptied with this fiing does not qualify for the exemption stated in Section 119,07(3)(), Florida Staiutes. § kurther certily that the information
is report of supplemental repon is true and accurate angd that my signature shall have the same legal effect as if made under cath; that § am an officer or director

indicated on

of the corporaton of ha receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a8l other like empowersd.

SIGNATURE: JM%&#&@MMMM@
GIGHATU 0 TYPED ORPANTED RAME OF SIGNING OFRCER GR DIRECTOR Dale Cavtime Phaco ¥




