FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000026475 Secretary of State

1. Entity Name 01-23-2004 90024 050 ***150.00

SUN HARBOR SELF STORAGE, INC

Principal P%ac_e of Business Mailing Address

15580 S HWY 441 15580 5 HWY 441 . wIUuUlL0D

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

s T S 0 A L
15760 SE US HWY 441 15760 SE US Hwy 441 _ :

Suite, Api. #, etc. ' Suite, Api. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applled For
Summerfield, FL - Summerfield, FL 37-1430638 Net Applicabie
3422 91 CD”;K 32 : 491 CDE‘WA . §. Cerlificate of Slatus Desired O ?g-g?qif:;‘"’"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
“KNIERIEMEN-SUSANE™— ~— — = - - —— e e L
8 5.E. OCALA WAY Street Address (P.O. Box Numbper is Not Acceptabie}
SUMMERFIELD, FL 34481
Cily FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Siate ot Fiorida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, yped of printed nare ef reg:stered agen and tile T applcablo. (HOTE: Reg slcred AQent SigRalurs regascd when renstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2004 Fee will be $530.00 Trust Fund Coriribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT {1 Detete TLE " [Jchange [ Addition
HAME [ KNIERIEMEN, LOTHAR J NAME
STREET ADDAESS | 15580 S HWY 441 STREET ADDRESS
Cify-St-2IP SUMMERFIELD, FL 34491 CiTY-ST- 2
TRE VPS . O e WILE Clchange [} Addition
HAME KNIERIEMEN, SUSAN E NAME .
STREET ADDRESS | 15580 S HWY 441 STREEY ADDRESS
CaTy-ST-2P SUMMERFIELD, FL 34491 Ciry-St1-2IP
RILE O veee TIE [ Change:  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COFY-ST-2P S C e ST e e, ROMYCSMIR N L - . e .
TME [ petete TE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-20P
TILE [ petese TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP : CITY-ST-ZP
TITLE [ petete TILE [ cChange [ Addlion
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P ‘ . CITY-ST-2IP

12. | hereby certity that the information supglied with this flling does not qualify lor the exemption stated in Section 119,07{3)(1). Fiorida Statutes. | funiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or fruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed. of oh an attachment with an address, with all other like empowered.

SIGNATURE: umee W Susan Knieriemen, VP 21 Jan 04  352-307-4653

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytire Prancy




