2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

PEOmgNngI:/I ENT # P03000048896 * Mar 24, 2005 08:00 AM
BILLY'S SELF STORAGES, INC. Secretary of State
Principal Place of Businesé N R KAailing Add;esé )
16805 SQOUTH US HwY 441 16905 SOUTH US HWY 441
SUMMERFIELD FL 34491 . _SUMMERFlELD FL 34491
e ST RN
SU"G, Apt #, atc. ....: T o ;__7 _" Suite, API. #, elc. ] 1st MOOHE CR2ED34 (10!04)
City & Stale T ' City & State S ' 4. FEI Number Applied For
_ 11-3700528 Not Applicable
Zp Country Zp Couniry 5. Cerfificate of Status Desired O fi'gimd:kmm
6. Name and Address of Current Hegistered Agent t 7. Name and Address of New Registered Agent
- - Name i o ’
g(!_)-BE ’éEgl:rr ’F?':—'HEDX\I,AERN%E Stroot Address (P.O, Box Number is Not Acceptable) B
MOUNT DORA FL 32757 o - -
Criy o FL ZipCode

8. The above named entity submits this statement for the purbose of changing its registéred office or registared agent, or both, in the State of Florida. 1am familier with, and accept
the obligations of registered agent. -

SIGNATURE e - - —
Sgnature, typad or printad name of TegTsterad agent and tille it applicable (NOTE Hagistered Agarl signature required when reinstating) DATE
, = AN "_—‘---M.Aw e e A T == -

.- FILE NOW!! 'FEE IS §150.00 e 9. Election Campalgn Financing ~ $5.00 MayBe

After May 1, 2005 Fet.a_ wifi Be $550.00 . TrustFund Conuibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS . n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D o - 7 Delete WiLE . . O] change L Addition

YT

N LIATSOS, GEORGE K v Q,,,ff}ifl}:}gﬂg_ AT
STREFT ADORESS | 1570 REBECCA PLACE STRECT ADDAESS W24y U5-80005-003 150,00
CHY-ST-Zip LONGWOQOD FL 32778 CITY ST- 2P
TITLE D - C T Delete i ' O change L] Addition
NAME LIATSOS, ELENI G NAME
STREETADDRESS | 1570 REBECCA PLAC SIRLET ADDRESS
ity S1.2ip LONGWOOD FL 32779 CTY-ST.2P
TLE - ) - T pelete TiftE [ change [ Addition
MAME NAME
SIRELT ADDRESS STREET ADDRESS
CTY-S1-7P CIIY-SI- 2Ip
TILE T T O petete TILE [ change [ Additlon
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-72IP Civy- 5121
TITLE T - [ Delate me T ) [ Change ] Addition
NAME NANE
STRECT ADDRESS STRECT ADDRLSS
Y- S1-21P CITY-S1.2P
e - T Cioeete N e Clchenge [ Addition
NAME NAME
SIRFTT ADDRESS STREET ADDRESS
CIre-ST-21P GHY 8179

12. | herchy cerﬁg‘that the Information supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statites; and that my narne appeats in Block 10or Block 11 if
changed, or cn an attachment with an address, with all other fke empowerad G L E N l '

SIGNATURE: £5°>S LIaTo0s QA= 65

E DF SIGNING OFFICER OR DIRECTOR Csle Daytime Phoria #

TURE AND TYPED OR PRINTEDN




