2004 FOR PROFIT CORPORATION

L4

'ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000133997

1. Entity Name

ECARD SELF STORAGE, INC.

04-20-2004 90021 002 ***150.00

Principal Place of Business

1036 E NORVELL BRYANT HWY

Mailing Address

1036 E NORVELL BRYANT HWY

86340597

HERNANDO, FL 34442 HERNANDO, FL 34442 bEmsT
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236 E. Morvell £ sadfl S30 €. LUd}‘Ué// breat :
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7. Nama and Address of New Reglsterad Agent

F

8. Name and Address of Curredit Ragistered Agent

s

PICARD WLLIS J —~— —~ = =

1036 E NORVELL BRYANT HWY
HERNANDO, FL 34442

i

Name: . comsre o - . R .

D
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Sreet Address (P.O. Box Numbef is NOL Accaptabig)” == 5 ™ ==~ —~ “=—w—ema|.

the cbligations of register genl. . —
SIGNATURE
Signawia. yPec or prted ol rag! ageni 3nd ko il appac:

Cily FL | Zip Code
B. The above named entity submits this statement for the purposs of changing its regisiered olice or registered agent. or both, in the Slate of Florida. | am tamiliar with, and accept
G L5 ol
(NOTE; Regriired Agent £ignatury rguima when (ensialig) oate
9. Election Campaign Financing $5.00 mayBa
Trust Fynd Contribution. Added to Fees

FILE NOWH! FEE IS $150.00
Aftar May 1, 2004 Fee wiil be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

e D ' T oeler TILE O Crange [ Aadition
HAME PICARD, WILLIS J NAME

sreeer anoress | 1036 E NORVELL BRYANT HWY STREET ADORESS

£Iry-ST- 2P HERNANDO, FL. 34442 CITY-ST-2#

TInE [T oecte TILE [ Change [ Addition
HAME ] HAME

STRECT ADDRESS STHEET ADORESS

CITY-51-2P CITY-S1-79

HILE 3 Detets TiLE {3 Change [ Addition
RAME WAME

STREET ADDALSS STAEET ADDRESS

CITY-51.2P cv-§1-19
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NAME AME

STREET ADDRESS SIREET AUDRESS

cuEy-5T- 2% Citv-51- 0P

TITLE O petete WILE O Cnange [T Addition
NAME NAME

SIREET ADDRLSS SIRCET ADDRESS

Ciry-51- 2P CTV-S5. 2P

e [ vete TILE { ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P . City-ST-70

12. 1 heraby certity that the intermation supplied with this filing deas not quality ter Iha exemplion stated in Section 119.07(3)(i}. Forida Statutes. | lusther cectity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oalhy, that | am an officer or director
of the corporation or 1he receiver of TuStee empawered fo executa this rapor! as required by Chapler 607, Fiorida Statutes: and (hat my name appears in Block 10 or Bloch 11 if

.lika empowered.

changed, or on an altachment with an adcress, with all ot
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arxd OfflceR ~ I=5-2F

Daytine Phsog &

May 10, 2004 8:00 am
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