2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P02000101602

1. Entity Name

INTERSTATE MINI STORAGE, INC.

Secretary of State

03-29-2004 90021 017 ***150.00

Principal Place of Business

2707 SW. 40TH BOULEVARD
GAINESVILLE, FL 32608

Mailing Address

POST OFFICE DRAWER 2759
GAINESVILLE, FL 32602

VIUNUVAUR

DO NOT WRITE IN THIS SPACE

AT A

03232004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3719181 Not Applicable

- ) $8.75 additional
5. Cerificate of Status Desired D Fee Hequired

6. Name and Address of Current Registered Agent

LASH, ROBERT A

500 E. UNIVERSITY AVENUE
SUITE A

GAINESVILLE, FL 32602-2759

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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

Slgnature, typed or printed name of registered agent and title it epplicable.

{NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOW!I!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS s

TITLE D

NAME MULHEARN, JAMES R
STREET ADDRESS | 13004 SW 89TH AVENUE
cry-st-2p ARCHER, FL 32618

TILE D

NAME MULHEARN, VICK}

STREET ADDRESS | 13004 SW 89TH AVENUE
GITY-ST-Z1P ARCHER, FL 32618

TITLE
NAME - - - -
STREET ADDRESS
Cy-§T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the.infarmationrqupplied with thg filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repoft or supglem | report is tlug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or t
changed, or on an attaciment With az ayjpiregs \with all other like empowered.

SIGNATURE:

receivsr orftriisiee egnpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATWRE ANDTYPED ED MAME OF SIGNING OFFICER OR DIRECTOR

3(5704

Date Dayiime Fhone #




