2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2004 08:00 AM ..

DOCUMENT # P94000014264

1. Entity Name
SELF-STOR ALAFAYA PARTNERS, INC.

Secretary of State

Mailing Address

310 W. CENTRAL PARKWAY
SUITE 7000

Principal Place of Business

310 W. CENTRAL PARKWAY
SUITE 7000
ALTAMONTE SPRINGS, FL 32714

ALTAMCNTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

(L e

01132004  No Chg-P CR2E034 (10/03)

4. FEI Number ' Appied For
59-3237321 Nat Appticable

5. Cerifcate of Status Desved [ $0+75 Additional

~___ Fes Requited

[ Nﬁme and Addross of Current Registered Agent

MIKKELSON, W. MICHAEL

310 W. CENTRAL PARKWAY
SUITE 7000

ALTAMONTE SPRINGS, FL 32802

I

wemmrTTe

" DO NOT WRITE

o .

8. The above named entity submits this statemarit Jor
the chligatians of registered agent.

SIGNATURE

the purpose of changing its ragisterad office or regis

-

lered agent. or both, in the Stale af Florida. | am famiiar with, and accept

Signalure, typed or printed name of registered agent and litle ¥ applicable.

MNQTE Regustered Ageant signature requied whan reinstaling)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS

—

D

MIKKELSON, W. MICHAEL

310 W. CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714

me

HAME

STREET ADDRESS
GITY-S7-2IP

TIME

NAME

STREET ADORESS
Ty -51- 2P

TIFLE

HAME

STREET ADDRESS
CiTy-ST-2P

TIRLE

HAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

.. _..2O NOT WRITE

IN THIS SPACE

TME

NAME

STREET ADBRESS
CITY-$1- 2P

MR

12. [hereby certifﬁ
indicated on i

changad, or on an

thet the information supgliad with this filing does not gualify for the exempticn stated in Section 11937?3}(&). Florida Statures, | further gertify that the information
is repart or supplemental repert is true and accurale and that my signature shall have ths same legel sifect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or truslea empowered ta execute this report as réquired by Chapier 607, Florida Statutes; and that ry name appears in Biock 10 or Biock 11 if

attachment with an addresg, with all other like ampowarad,
- -
SIGNATURE: W sy |-
SIGNATURE AND £0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Yy TIYFEI8

Davtime Phone

carmeram:




