FILED
2005 FOR PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000133997 05-12-2005 90246 003 ***150.00
1. Entity Name
PICARD SELF STORAGE #2, INC.
Principal Place of Business Mailing Address 3 .y » 4.
1274 E NORVELL BRYANT HWY 1274 E NORVELL BRYANT HWY ‘*-:43'3% 5 1365
HERNANDO, FL 34442 HERNANDO, FL 34442 : R
S s AEEN RO RR AR
Suite, Apt. #, etc. Suite, Apt. #, gic. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
62-05637791 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eg';esqlﬁ?:‘;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICARD, WILLIS J C T —
1274 E NCRVELL BRYANT HWY Street Address (P.O. Box Number is Not Acceptable)
HERNANDQ, FL 34442
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agont and title it applicable. (NOTE: Registerad Agem signaiure requirsd when rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelere H]613 1 Change 3 Addition
NAME PICARD, WILLIS NAME
STREETADDRESS | 1036 E NORVELL BRYANT HWY STREET ADDRESS
CITY-87-21P HERNANDO, FL 34442 CITY-§7-2IP
1ITLE [ esete TME O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TIE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ae | . . o _§ cmy-si-zp . e e e L —
TITLE T Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelse TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TMLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or tppsyfe empowered to expelite this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny wi dress, with all ofl
5-9-085
Date

SIGNATURE:

i WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytme Phone ¥




