2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000060010

1. Entity Name

GULF COAST SELF STORAGE, INC.

Pringipal Place of Business Mailing Add}ess
1310 W 19TH STREET P.0. BOX 2526
PANAMA CITY, FL 32405 US ... PANAMA CITY, FL 32402 US

DO NOT WRITE IN THIS SPACE

01

FILED

Mar 14, 2005 08:00 AM

Secretary of State

AR AT

152005 No Chy-P CR2E034 {10/03)

4. FEI Numbar
65-0689527

Applied For
Not Applicable

5. Certificate of Status Desired a $8.75 Additonal

Fee Required

&. Name and Address of Current Registered Agent

TRAPPE, STAN ESQ.
235 MCKENZIE AVENUE
PANAMA, CITY, FL 32401

IN THIS

DO NOT WRITE

SPACE

8. The above namad entily stibmits this statement fcr the purpose of changing its ragistered office or registared agent, or beth, in the State of Florida, | am familiar with, and accept

the chiigations of registerad agent,

SIGNATURE

Sigratura, typed or printed name of registered agent and title f eppilcabla. MNOTE. Registered Agent slgnature requirad when relnstating) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaigl;n F'lnancing $5.00 May Be UDU[}DUESEZ’%E?
Aftar May 1 ’ 2005 Feae will be 3550.00 Trust Fund Contribution Added 1o Fees }»}q;} 4 IJEISMHDB?";_Qi 1 150 BD
10, OFFICERS AND DIRECTORS | - = o e TR T
TIILE PD — ——
NAME TRAPPE, CAROLELLAD

STREET ADDAESS | 3307 HARBOUR PL
CITY-$i- 2P PANAMA CITY, FL

TITLE D

HAME TRAPPE, CARLEIGH
STREET ADDRESS | 3307 HARBOUR PL

CiTY- ST 2P PANAMA CITY, FL 324058

TITLE D

NAME TRARPE, NATHAN

STREEY ADDRESS | 3307 HARBOR PL

CITY.&T- 0P PANAMA CITY, FL 32405

NAME TRAPE, TODD
STREET ADDRESS | 3307 HARBOR PLACE
CITY - ST-2P PANAMA CITY, FL 32405

TITE D

NAME TRAPPE, CARI

SIREET ADDRESS | 3307 HARBOR PLACE
CINY-ST-2P PANAMA CITY, FLL 32405

DO NOT WRITE
TImE D ' ] ‘ I - \[N THIS SPACE

TME

MNAME

STREET ADORESS
CITY.5F-ZiP

12, [ hareby certify that the infermation suppfrje}:’f’wiﬁthr's filing dees not qualify for the axemption stated in Seclion 11 Q,DT%' 391}, Florida Stafites. [Turther cartify that the information
indicated on Ihis report or supplemental report is true anc accurate and that my signature shall have the same legal of E! ’
of the corparation or the recelver or frustea empowstad to execute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 11

changed, or on an attachment with an address, with all other like empowered.

340-

fect & if made under cath; that | am an officer or director

05  §50-743-¥5%5

sionature: (ol fla k). Jreons, (hio.

Darz

Daytime Phone 8




