| FILED

LI

ANNUAL REPORT Secretary of State
DOCUMENT # P95000006330 AT 05-03-2004 90427 036 ***150.00

1. Entity Name

ALL AMERICAN SELF STORAGE INC.

Principal Place of Business Mailing Address
10500 WINBOROUGH DRIVE 10500 WINBORQUGH DRIVE
PORT CHARLOTTE, FL 3398t IS PORT CHARLOTTE, FL 33981 US

" 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

e s AN MO E i

Sulte, Apl. #, etc Suite, Apt. . etc. 04212004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0580904 Not Applicabla

Zip Country Zip Country 0 33_75 Additional

5. Certificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BOSSEY, RICHARD JR.

10500 WINBOROQUGH DR. Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL ] Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the cbligations of registerec agent.

 SIGNATURE

Signatuee, typed or printed name of registered agent ang titke if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TITLE [J change ] Addition
NAME BOSSEY, RICHARD JR. NAME
STREETADDRESS | P.O. BOX 563 N/A - STREET ADDRESS
CITY-ST-2IP PLACIDA, FL CITY-ST-21P ‘
TNLE vsD [ Delete TITLE I Change ] Addition
NAME BOSSEY, PATRICIA NAME
STREETADDRESS | P.O. BOX 563 NA STREET ADDAESS
CITy-ST-2IP PLACIDA, FL CITY-ST- 2P
TITLE O oerete FITLE [ Change [ Addition
~ NAME - S — — - —Eet— o e—mm—m— - — o ———— — — -- .
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P ’ Ciy-57-2P
TILE [ Detate TITLE [l change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TIMLE T Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
GITY-ST-2IP GITY-ST- 2

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach with an addraess, with all other like empowered.

SIGNATURE: _

FAGER OR MRECTOR Daytime Fhone %




