2004 FOR PROFIT-CORPORATION

ANNUAL

REPORT (AR)

1. Entity Name

COMMUNITY STORAGE, INC.

DOCUMENT # P01000009278

Principal Place of Businass

1040 MORNINGSIDE DRIVE
NAPLES FL 34103

Mailing Address

1040 MORNINGSIDE DRIVE
NAPLES FL 34103

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90255 046 ***150.00

2. Prncipal Place of Business 3. Mailing Address |H|H ‘"“m‘ll‘ “ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. i#, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1077992 Not Applicable
Zi Count z Count iti
° aunlry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i —— B Name
WILSON, GARY M Streat Add £.0. Box Number is Not A bi
1040 MORNINGSIDE DRIVE reet ress (P.O. Box Number is Not Accepiablg)
NAPLES FL 34103
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registerec agent.

NOTE: THERE ARE NO CHANGES TO THE CORPORATE FILING

Signatute. lyped of primed name of registared agent and tite if applicable.

SIGNATURE

{NOTE: Registered Agent signature regurred when remnstating) DATE

8. Election Campaign Financing - $5.00 May Be

! Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TMLE [ change [ Addition
NAME CANT, JOSEPH R NAME
STREET ADDRESS | 1040 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST- 21P
THTLE VP [ elete TITLE [ Change ] Addilion
NAME WILSON, GARY M NAME
STREET ADCRESS | 1040 MORNINGSIDE DRIVE : STREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 CITY-ST-2IP
TME O oelzte TRLE [ Change [ Adeition
NAME - - s : ' - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TILE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] selete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, W% ikg eprbowered.
SIGNATURE: W{ JOSEPH R. CANT, PRES. APRIL 27, 2004
“~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




