2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED .

DOCUMENT # P03000003423 Feb 02, 2004 08:00 AM
- Eatty Name Secretary of State
NICHOLSON SELF STORAGE INC.
Princlpal Place of Business Mailing Addréss
1210 THOMAS AVENUE PO BOX 187
LEESBURG FL 34748 FRUITLAND PARK FL 34731
s Towess | |[[[AIRAACAMARATR
Suite, Apl, #, etc. — Suite. Apt. #, etc. A MOORE CR2ZE034 {11/03)
Ciy & Stale ‘ City & Stale S | 4 FEINumber = ' T Tapplied For
L Not Applicable
Zip Country 7P Country 5. Certificate of Stats Desired 0 ??e‘ggq ﬁ;ied;tionaf
6. Name and Address of Current Registered Agent . T i T __T. Name and Address of New Registerad Agém ' __
Mame
gé%??—b%%ﬁiF&gGARET ) Street Address {(P.O. Box Numbef is Not Acceptable) )
LADY LAKE FL FL321-59 —
City ' - FL l ZpGode

8. The above named entity submils this statement for the purpoge of changing its registered office or registered agent, or bath, in the State of Floridda. [ am familiar with, and accept
the obhgations of registered agent. -

SIGNATURE W —— . e — . -
Swgralure, lyped of frmtad narne of regiataced agent and tite i apakcaple. NOTE Regstered Agent gnaturs requitad wher reinsiabng; DATE
h . 1" SRS . . L el 2t e :__‘
Aot ey v, 2004 Fes hi oo 858000 9. Glecton Campagn Francing _ $5.00 way 8s
Y 1, MR s Trusl Fund Contribution, O Added to Feas
Make Check Payable ta Florida Department of State.
10, QOFFICERS AND DIRECTORS  _ . . 1. _ ADDITIONSCHANGES T OFFIGERS AND DIRECTORS.IN 11
TImE Dp T peleze AME [ Change [ Addition
NAME NICHOLSON, MARGARET D NAME
STAEET ADDRESS § 6201 TOPSAIL RD. STREET ADDRESS
CiTY-ST-2IP LADY LAKE FL 32159 - CiTY-S1- 2P ) o B .
TTE vTD [T Delets TITLE [ Change [ Addition
NAME NICHOLSON, ROBERT V NAME
STREET ADDRESS | 6201 TOPSAIL RD. STREET ADDRESS
)
CITY-57. 2P LADY LAKE FI_ 32159 ] o CIvY-ST- 2P i ;E%%EEE%%%%E? T -
E [ Delete THLE S T e N Y Change . [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 21 B
TITEE [ Daleta TITLE [ change 1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY- $t- 1P ) Chy-§7. 27 ) )
TME 7 pelete N Rt [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CrFY-ST-ZIP ‘ CITY-§1-21P )
TILE [ pelete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Y -ST-7iF ) L

12. 1 hareby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(N. Florica Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF truslee empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 16 of Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: !




