2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104451 Feb 11, 2004 08:00 AM
A Secretary of State
SAN ANN SELF STORAGE, INC. y
Principal Place of Busingss . Mailing Addrressr B
31904 HWY 52 ) PO BOX 137
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
T
Suie, Apt. #, slc Suite, Apt #, ele. ) MOORE CR2E034 {11/03)
City & State ' City & State ] 4. FEI Number — A#blraa For
59-3703378 Not Applicable
i Country Zp Couriry 5. Certficate of Status Desired [ ?ese g?q lﬁfe"c',"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistere;! Agent .

Name

??EI;RJGHEE’I_?EI\B&E'R;R%THERS BLVD. Street Address (P.Q. Box Number is Nol Acceptable)
DADE CITY FL 33525 :

City = FL Zip Co&;

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the okhigations of registered agent.

SIGNATURE i e " N . —
Signature, lyped of printed name of regrsisred agant and Gtke il applicable [NOTE, Registered Agen! sigratuie requirad when.rmn‘s{mhg] DATE _
FILE NOW!! FEE IS $150.00 . .
. . . Fi
AferMay 1, 2008 Foo il o 855000 o Socte Cassion Frwrcy ) $5.00 e oo
Make Check Payable to Florida Department of State :
0. DFFICERS AND DIRECTORS i RO OGS COANGES 10 OFFICERS ANG DIRECTORB N | 1
e PD . [ Delete HnE D Change {7 Addition
NAME BARTHLE, ROBERT J NAME
STREET ADDRESS | P.O. BOX 1167 STREET ADDRESS
CiTY - ST-2IP SAN ANTONIO FL 33575 . CiTy-ST- 2P . e
M 5 1 Dslets TiLE UOOODAN45a19 D chge [ Addition
HAE FAGAN, LISA B NAME 321 1/04-80059-017 150,00
STREET AODAESS | 27850 BAYHEAD RD, STREEY ADDRESS
ar-st-zP - {DADE CITY FL 33525 . CITY-ST-2Ip . _ ] . e
TITLE Ve 7 Detete TILE [ Change [:] Addition
NAME BARTHLE, WILLIAM A HAME
STREETADDRESS |P.O. BOX 1000 STREET AGDRESS
CIY-5T-2F | SAN ANTONIO FL 33576 : Cry-s- 2P B o oo L
THLE T ] Delete TE Ochenge  [J Admimn
NAME HAMILTON, DEBORAH B NAME
STREETADDRESS 27771 BAYHEAD RD. STREET ADDRESS
CITY-ST-2IP DADE CITY Fl, 33525 - f CiTY-ST-ZIP
HME [ belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-5T-2IP _ _ N
THLE T Delete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £1TY-87- 2P

12. 1 nereby certif Fv1 that the information supplied with thss filin does rot quahfy for the exemption stated in Secuon 1 19 07?3](;) Florida Statutes. | funher certify that the mfo;‘manen
indicated on this repoit or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or directar
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr th all other like empowered,

SIGNATURECZ [ /2 focse /-’vﬁ_f}-’%m 2-4-2Y 35&‘533"?/417‘9

jslcm.'runa AND TYPED cnbmm'zume OF SIGNING DFFJEER ORDIRECTOR Dasic Daylime Phane k




