) FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT (A%&)%

Secretary of State
DOCUMENT # P04000022125 ry -
1. Entity Name 02-14-2005 90056 018 150.00
EZ WAY SELF STORAGE, INC.
Principal Place of Business Mailing Address
888 PALM BAY ROAD PO BOX 511088 86005223
PALM BAY FL 32905 MELBOURNE BEACH Fi. 32951
S S W
Suite, Apt #, elc. Suite, ApL. ¥, elc, 1st MOCORE CR2E034 (10’04)
City & State City & State 4. FEINumber Appliad For
64 - 101753 Not Applicable
Zip Country ' Ze Country 6. Certificate of Status Desired (] gﬁgxﬁm,’m
6. Name and Add: of Current Rag d Agent 7. Name and Address of New Reglstered Agent
e - e [ —Nama  — =  —— e ———= - o ———— S e
GDSAO\gSi:IVc\;fsE;E‘IE Streel Address (P.O. Box Nurr;bar is Not Acceptabla)
MELBOURNE BEACH FL 32951
City . FL l Zip Codo

8. The above named enlity submits this staternant for the purpose of changing its ragistered office or registersd agent, or both, in the State of Florida, | am faméiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatue, lyped o prinied name of Jegielsd agem and Tale # appicabls (NOTE. Reguieisd Agom signeius regueed when reinsiatng) DATE

T FIEENOWH TEE IS $188

9. Election Campaign Financing  $5.00 may Be

After:May, o L Trust Fund Contribution. []  Added to Fees
e AN
OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Detets TIE Dchans [ Asdtion
NAME DAVIS, GREG D HAME
STRFE] ADDRESS | BB PALM BAY RD SIREET ADDRESS
OrY-S5-BP PALM BAY FL 32905 CIrY-57-2P
nne K O oetets g . [JChange [ Addition
RAME HAME
SIREET ADDRESS STREET ADORESS
Y. St-np QIY-51-21P
WILE ) Detets e Ichange [ Adcition
g e e L gy N
SIEETaDORESS | ’ 0 T T T T T Wsmmaoomess | - T T T - -
rr-st-op ’ ) Uiy-51-79 )
NILE ) . O Detets e O change ] Addtion
NAME . HAME
STREET ADDRESS STREET ADDRESS
cnt-ST-oP OTY-ST-2P
TImE O Detsin e - O Changs 2 Adiition
WAME ' HANE
SIAEET ADORESS : SIREET ADDRESS
ory. St ‘ QIv.s1. 29
e . 3 petets mie Ochange  [J Addtion
[T S NAME
STREET ADDAESS STREET ADDRESS
Y- S)-2P arv-si-p

daes not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | urther certily that tha information
aeeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢Rayte this repon as required by Chapter 607, Florida Statutes; and that my name ap pears in Block 10 or Block 11 if

i_lg/ 05 22-S08- 13

Dayirtw Prone ¢

12. 1 hereby certily that the information supplied with this filing
indicated on this report or supplomental report is true-aad
ol the corporation or the receiver or trustee empovie
changed, or on an attachment with an address, witk a

SIGNATURE:

> A .
SIGNATURE ANT TYPED OSFRINTED NAME OF SIGMNG OF ACER OR TIRECTOR




