2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P96000077167

1. Entily Name -

UNIVERSITY SELF-STORAGE, INC.

ecretary of State

04-14-2004 90029 037 ***150.00

Principal Place of Business

8802 N DAVID HWY
PENSACOLA FL 32514-

Mailing Address

8802 N DAVIS HWY
PENSACOLA FL 32514

vEU33319

THTTE

BRAWLEY, ALLEN D
8802 N DAVIS HWY
PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address II || | I“l "l"“nll)“\“ (“l

Sulte. Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Siate 4, FEI Number Applied For

59-3402755 Not Applicable
Zip Country dip Country 5. Certificate of Statys Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—_— —— e ———— Name

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

City Zip Code

FL

the abligaticns of registered agsnt.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Signature, typea or printed name ol registered agont and litle # apphcable,

(NOTE: Registaraa Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1 St
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Delete TILE {LChange [ Addition
NAME BRAWLEY, ALLEN DALE HAME
STREET ADDRESS | 500 SANDERS ST STREETADDRESS | (o L/ Lo San a/eJ'S 571:
gry-ST-2P  |MILTON FL ovsip | gd )/ o . F( 32%7¢
TITLE S [ pelete mE [Qetdnge [ Addition
NAME BRAWLEY, ALLEN DALE NAME cl s _,1_
STREET ADDRESS | 500 SANDERS ST stecer ooness | & Y& 0 Sanders
crv-sT-ze |MILTON FL 32570 CITY-51-2IP A1 ;‘/ '/v’Y\ EC 325 70
TILE 3 Delete TmE ’ ! [JChange  [J Addilion
~NAME - = e[ e e — e = B HAME =t — e =
STREET ADERESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE 3 pelete TLE 3 change  [7J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIPY-57-2P CITY-5T- 2P
TmE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed. or on an attachment with an address, with all ot

SIGNATURE:

r like empowere;

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S S -FIES

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFPG{ it DIRECTOR

s foes
7

Daytime Fhong #




