2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054612 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
AFFORDABLE SELF STORAGE, INC
Principal Place of Business . Mabling A&dress ]
1132 § MAIN 8T . ASO7 NW ALBRD STF
GAINESVILLE FL 32601 GAINESVILLE FL 32608
i il A
Sk, Ast. ¥, BiT, — : Swste, Apt & sc, ’ MOORE CR2E034 11,-033
City 8 State Cty & State T 4. FE) Number Appiied For_
) 59-3729474 Mot Applicatle
e Country Zp Country 5. Certificate of Status Desred [ ?igesq Addiional
£, Name and Address of Current_ﬂgglstered Agent 7. Name and Address of New Roglsterad Agent -
Name : -
TQ%I?'NNA%%:i%Tg?éTE F Strest Address (P.O. Box Number is Not Acceptabie) ] —
GAINESVILLE FL 32606 = ' y —==
City FL Zip éode T

8. The above named entity submits this staternent far the purpose of changing LlS Tregisterad office or reglstered agent, or both in the State of Flarida. { am tamillar with, and accept
the obhgatons of registered agent.

SIGNATURE i = S SRR P S
Sgnaiuen, (ypod of primed necm of registered agent and e F applicabie. {N{OTE. Registarea Agent siuriarure rRqui raa’whn\n rnlnswmg) CATE .
FILE NOW!!! FEE IS $150.00 e 8. Election Campalgn Financing $5.00 May Bo
Aiter May 1, 2004 Fee will be $550,l}0 o Trust Fundg Contribution. 0 Added to Feas
Make Check Payabla to F!orida Depar!ment of S!ate
10, OFF!CERS AND DTRECTORS ) R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 B
TNE D El oates TTLE I Change 5 Addition
NAME PLA, JOHN M MANE UBDG@&}GTS o 1
STREET ADDRESS [ 4807 NW 43RD ST STE F STREET ADDAESS J9/08°04-80081-019 150,00
Cifr-57-2F  [GAINESVILLE FL 32606 CITY-57- 2P
niLe D [ telete TITE [ Change  [J Addition
HAME MURMNANE, PATRICK NAME
STREETADDRESS | 4907 NW 43RD 87 STEF STAEET ADDRESS
CITe-51-2p GAINESVILLE FL 32606 __F omv-seae N ) )
THLE > 3 Datete TTLE D ohange [ Addition
RAME MURNANE, MARIA HAME
STREET ADDRESS | 4907 NW 43RD ST STEF " % STRECT ADBRESS
CiTY-53-2P GAINESVILLE FL 32606 . | CITY-51- 2P . o
TITLE [ Dgiete TITLE [CChangs ] Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
K AR CITY-5T- 21 B .
TTE T Delets HRLE 1Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITy-$T-TP N _ CITY - S7-ZIP ] ) .
TITLE [T Delste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t- 29 o STV -51-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florlda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direstor
of the corporaton or the receiver or trustee empowerad 10 execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attacheyent with an address, with all other like empowered.

SIGNATURE: W /fzfnc/r /%mm;f e 33-Y¥ 352375 7575

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR iRECTOR Data Daytima F'hme #




