2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000117680

1. Entity Name
NATIONAL SELF STORAGE, INC.

ecretary of State

04-29-2004 90356 035 ***150.00

Principal Place of Business

217 SE37THIN
CAPE CORAL, FL 33904

Mailing Address

217 SE 37TH LN
CAPE CORAL, FE 33904

TIIVIVILLY

2. Principal Place of Business 3. Mailing Address

RS A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 29,2004 8:00 am

GAIRAUD, PATRICK
217 SE37THLN
CAPE CORAL, FL 33904

04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-080454 1 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ $8-75 Additional
Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e s e e e — e —L Name . e e— . - e ——

Street Address (P.0. Box Number is Not Acceptable)

City FL ] Zip Code

he obligations of registered agent,

E

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

NATURE

Sigrature, typgg or printed name of registered agant and title if epplicable.

(NOTE: Fiegistered Agent signalure required when rainstating) DATE

‘FILE NOWIi! FEE IS $150.00

9, Elsction Campaign Financing

$5.00 mayBe

fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D e 1 Delete e Ol Ghange [ Adclion
GAIRAUD, PATRICK NAME
STREET ADDRESS | 217 SE 37TH LN STREET ADDRESS
ory-sT-2p | CAPE'CESRAL, FL 33904 CITY-§T-21P
me D - O Delete TITLE O Crange ] Addition
NAME GAIRAUD, LYNDELL G NAME
STREET ADORESS | 217 SE 37TH LN STREET ADDRESS
CiTY-ST-ZP CAPE CORAL, FL 33904 CITY - ST- ZiF
TITLE [T efete TITLE [J Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
T ewste 0 T T T T TTTTTTTTT T T U Wawsewe T T T/ 7T T -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-S1-2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-ST-2iP
TITLE [T Delete TITLE [T change ] Addition
HAME i - NAME .
STAEET ADDRESS STREET ADDRESS
CITY-51-ZP CITY- 57- 2P :

changed, or on an attachment with an address, with all o;ﬂer like empowered.

SIGNATURE: Aondetd

: ézcca_x{;

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Ehalappy FA37-5Y0-732

SlﬁATURE AND TYPED O PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date

Daytima Phana #




