FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

DOCUMENT # P02000026475 Secretary of State
1. Entity Name 01-24-2005 90036 003 ***150.00
SUN HARBOR SELF STORAGE, INC
Principal Place of Busingss Maiing Address
15760 S HWY 441 15760 S HWY 441
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 4 0 O 0 4 823
S 0 T LA
Suite. Apl. #, etc. . Suite, Apt. #, efc. 01172005 Chg-P CRZEOB{(‘!D!OS)
City & State City & State ] 4. FE! Number Applied For
37-1430638 Not Applicable
Zio Country Zie Country 8. Cenificate of Status Des’red || gi‘:gq;?;;“ma'
6. Name and Address of Currgnt Regl;tered Agent . 7 Name and Addre{u of New Regls!ered Agent _
KNIERIEMEN, SUSAN E Kmememen , Susan E.
8 S.E. OCALA WAY Street Address (P.O. Box Number is Not AcceolabIe)
SUMMERFIELD, FL 34491 15760 SE U5 HWY 441
Summerfield FL | 34291

8. The above named entity submits this staternent for the purpose of chang'ng its registered office or registered agent, or both, in the State of Fiorida. 1 am famiiar with, and accept
the obligations qf feg'siered agent,

SIGNATURE Susan E. Knieriemen, VP QJCG- €. | 21 3

an ')ﬂﬂg
Sqyatre, iyped ar prnted nate of reg stered agent ad tte [ appleabie, HGTE: Reg slaren Agent §gnalurs req s ed whon senstalng) OAfE o
FILE NOW!I! FE.E 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND QIBECTORS IN 11
WILE PT ) O peete TE PT {H\change [ Adation
| N R o [aterienen, Lothar 3.
CITY-51-28 SUMMERFIELD, FL 34491 CITY-ST-2IP 1?760 SE US HWY 441
TLE VPS O3 be'ete iLE G;'S erds—FE V3t EXchange [ Addtion
NAME KNIERIEMEN, SUSAN E NAME
STREET ADDRESS | 15580 S HWY 441 smeooress |Knieriemen, Susan E.
cry-st-2¢ | SUMMERFIELD, FL 34491 arvstze {15760 SE US HWY 441
Lut: O3 Delete TIE summerfield, FL 34491 O change [ Addltion
NAME NAME o
STREETADDRESS | —— ~~ — — T ey e e -l - STREET ADDRESS * T - Bl - T e = T ot
CiTY-ST-2°P Cry-s1-2r
TTLE O peiere TME [ Change [ Addition
HAME NAME
SIREET ADORESS ’ STREET ADDRESS
cy-§1-ap . ) CiTY-ST-2°P
TnE O peete THLE . [IcChange [ Addition
NAME NAME
. STREET ADDRESS STREET AGDRESS
CiTY-ST-2P T e CITY-ST-2P
e - [ Deere s , Olcrange  [)Adston
NAME NAME
STREET ADDRESS L B T DL STREET ADORESS
cIry-st-20™ R S CIFY-ST-2P

12. | hereby certify that the information supplied with this hhng does not qualily tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerify that the information
indicatéd on this report o supp'emental report is true and accurate and thal my s ignature shall have the same legal effec! as if made under oalh; thal | am an clf.cer or drector
of the corporation or the receiver or trusiee empowered to execute this report as requred by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an aftachment with an address, with all other ke empowered.

SIGNATURE: i yn Bse €W 21 Jan 2005 | 352-307-4653

AlD*TYPI oF MGNRE OFFICER OR DIRECTOR Date DayLsee Phona 8




