2004 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR)" ~__~ Apr 08,2004 8:00 am

DOCUMENT # P02000074055 : ecretary of State
1. Entity N
iy Hame 04-08-2004 90057 047 ***150.00

SPACE STATION"MINI STORAGE, INC.
Principal Place of Business Mailing Address
4220 JOE'S POINT ROAD 4220 JOE'S POINT ROAD
STUART FL 34996 STUART FL 34896

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

01 '0736768 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - PR, -Name

i e

OSTER, LEONARD

4220 JOE'S POINT ROAD Street Address (P.O. Bax Number is Nol Accepiable)

STUART FL 34996

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prinied name of regislared agent and titte if appicable, (NOTE; Reqisiered Agent signaturg regured when reinsianing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
2

10, - CFFICERS KND DIRECTORS 1. . ADDITIONSCHANGES TOQ OFFICERS AND DIRECTORS IN 11

AIME P O petere TLE [ change [ Adgdition

NAME OSTER, LEONARD NAME

STHIEEF ADDRESS | 4220 TOPE PT STREET ADDRESS

CTY-ST-ZP | PALM CITY FL 34891 CITY-ST-2PP

TTLE 1 Delete e [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

e [ Defete TME [J change (] Addition
© NAME e | ————— e - - . —— e —— NAME - - P - - . N ootz L e ey ——— a—

STREET ADDRESS STREET ADDRESS

CiTY-S57-71P CITY-ST-2IP

TITLE [ Delete TLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CITY-ST-Z2IP

TITLE O Deiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-Z1P

THLE I Detete TITLE [3 Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 t am an officer or director
of the corporation or the receiver or trustee empowgred 0 expe® this report as rgquired 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.-wiih al 7

A% bowered.
SIGNATURE: Jl/// / / (//[ g

{1126 MANETTE SIGNING OFFICER OR DIRECTOR 178 [ Daytime Phone #




