- " | | FILED
) ﬁs FOR PROFIT CORPORATION _ Mar 22,2005 8:00 am

ANNUAL REPORT, Secretary of State

DOCUMENT # P9s000097992 02-24-2005 90045 006 ***150.00

1. Entity Name

SUNDANCE SELF STORAGE OF RAMROD KEY, INC.

Principial Place of Business Maiting Address .

MILE MARKER 27, US. IGGHBAY 1 POST OFFICE BOX 664 66006725

RAMROD KEY, FL 33042 SUMMERLAND KEY, FL. 33042

: B T R R R R AR

2 Principal Place of Business 3. Waking Address !:ll. i i’ﬂ I ;]x’m hj il |

Sufte. ApL 8, etc. - Suite, Apt. 8, at. 2212005  ChyP- CR2EQ34 (10703)
City & Stats City & Stale i 4, FE) Number Apptied For
65-0737461 Not Applicable
zn Country Zp Country 8. Cortificale of Stass Desirod [ ?::5 Additiona]
. 8. Nama and Address of C Regigtared Agent 7. Nams and Addross of Now Regh ng
e |, TR EER T L T e e e e = | Name L

AMERILAWYER CHARTERED _ — G l; 2»;: agep k o - .-

343 ALMERIA AVENUE - Address

CORAL GABLES, FL 33134 , Ry N, TV PR e sg Jeey 23oy2

P Poy LLY
Giy ¥ -
"Supseacawn_ ¥ed FL | ®§%0y7

8. Tho above ramed entity submils this statament for tha purpose of changing its registerad office or regisierod agen, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S)T:\Sfp h & Gu‘”’ p 2 ~2i—0f

[ Ry R —p— mvﬂ-—-umwm-mm DATE
8. Election Campaign Financing $5.00 Moy 8o
anaTBENTUD FEE IS S03000 o | N et T St

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me PSTD ) Deis ME Ciconge [ Aadition

RAME GLENN, JOSEPH P NAME

STREEY ADDRESS § MILE MARKER 27. U.5. HIGHWAY 1 STREET ADORESS

-5 P RAMROD KEY, FL 33042 L. sI.oe X

e O Detetn THLE . Otrage [ Addition

NAME RANE

STREEY ADDRESS STREET ADORESS

an-§i-1w cov-g1-00

TME O oeixe me Cctap ] Axiion

NAME VAVE .

g Do e — — m“ e et g - —— - — . T UG,

arvshr | . orr.s1.9

me O Dot T DOcange T Adghion

NAME NANE

STREET ADDRESS STREET ADDRESS

Iy -S1- ) CIy-S1-7P .

mLE O itz e Oonrge [ Aadilion

NAME . . NANE

STREES ADORESS STREET ADORESS

oTY-5T1-2P ] CITY-ST-IP

mEe [ detme TmE O trange [ Aodition

NAME NAME

STREEE ADDAESS STASET ADORESS

oTY.ST- 2P -8, ]

12 Iherebyoan that the information aup) hdwahha! does not qualify for 1he exemption siated in Section 119.07(3Xi), Florida Stahutes. | further cerntily that the information
indicated 4 report or accurate and that my signature shail have the same logal as it made undar oath; that | am an officer or directar
dmmpummwmeracmormst anpwar 10 exacute this Fepon S required by Chapter 607, Forida Statutes: and that my name appears in Block 10 ac Block 11if
changed, or on an attachm th an address, wilh alt othor ke empowered,

SIGNATURE: 2 -2 )0y

- Daie Phons &




