"200(5 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N939000005743

1. Enlity Name .
DOWNTOWN STORAGE UNIT 1, INC.

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
110 EAST REYNOLDS AVE. P.O.BOX 1118

SUITE 201 ' PLANT CITY, FL 33564-1118
PLANT CITY, FL 33563 ~ - o

AR AL ER

01212005 No Chg-NP CRZEQ37 (16/03)

4. FEE Numbet Applied For
59-3599766 Nat Applicable

5. Cerlificate of Status Desired [ ?Ee'gesq L':?:‘;”"”al

6. Name and Address of Current Ragistersd Agent

¥$OREE§+ E%\&VNASEDI\Q STREET, SUITE 70 Do NOT WRITE
PLANT CITY, FL 33583 : : . ) IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or bolh, i the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE I
Signalwre, yped or proded name of regratesed agent and title f applcable. {MOTE; Rag: Agent aig recrred when Q) DATE
Filing Fee is $61.25 9. Election Campaign Financing %$5.00 vay Ba
Due by May 1, 2005 Trust Fund Contribution, 0O  AddedtoFees
10, - OFFICERS AND DIRECTORS | ]
1TLE PD :
NN VERNER, EDWARD
STREET ADDRESS | 110 E. REYNOLDS ST. )
GM-SI-2° | PLANT CITY, FL 33566 o o LT 44500 o
e sSTD C BRSSO 18 BLL2S
RAME SURRATT, JR., LEWiS P

STREET ADDAESS | 110 E. REYNOLDS ST.
nY-57-2P PLANT CITY, FL 33566

TTLE VPD
NAME GIBBS, DOUG

t|weeemer DO NOT WRITE

~IN THIS SPACE

TTE

KAME

STREET ADDRESS
omy-si-2p

TRE

HAME

STACET ADDRESS
Gmy-$1-2p

12. | hereby ertify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.0'.’53}0], Florida Statutes. [ further ceruly that the information
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oarh; that | am an officer or directar
of the corporatlon ar the receiver or rustee empawered to execute Lhis repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changod, of on an attachment with arLW(ss. with alf other e empowered.

SIGNATURE: w ( P ) o{é{@"

IGNATURE AND TYPED OR PRINTEED NAME OF SIGNING OFREER OR BRECTOR

Cayime Phone #




