2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 03,2005 08:00 AM -
DOCUMENT # P96000081912 ‘ Secretary of State

1. Entity Name

METRO SELF STORAGE, INC.

Princlpal Flace of Business Mailing Address
12601 MERTRO PARKWAY _ PO BOX. 61412 } o
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8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE ) . . - . .
Signatura, typad or printed name of regisiered agent and lile i zpplicable. (NOTE. Raglslered Agent signature raquirad whan relnstating) . CATE

9. Eiection Carrpaign Financing $5.00 MayBo
Ll FEE IS 0. Y
Aﬂal‘F :dsyu.lego“és FQE'IM?;IE. gsosu_ou Trust Fund Contribution. O Added 1a Fees

10. OFFICERS AND DIRECTORS. [

TITE DPS

NAME SCHEINER, CHERYL A
STRECT ADDPESS | 4020 EVANS AVENUE
CITY-S8T-2iP FT. MYERS, FL 338019309
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12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerta! 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 receiver or Z_,Ll[n;.usten-:; empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ehanged, of o an attachment wity'gn adgiress,ith all other Jfe empowered.
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