2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000031896

1. Entily Name

BAYONET SELF STORAGE, INC.

Principal Place of Busingss

T132 SR 52
BAYONET POINT, FL 34667  US

Mailing Address

7068 PEBBLE BEACH LN o
LARGO, FL 33777 US §~

2. Frincipal Place of Business

3. Mailing Address

1132 SR 52

Suile, Apt. #, el¢

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91209 039 ***150.00

2 30

AR AR TR e

Sulte, Apt. #. etc. 04272004  Chg-P CR2E034 (10/03)
City & State Cily & State - 4. FEI Number Applied For
BAYONET FOINT, 3L 59-3443077 Not Appiicable
Zp Country 32!& (0(07 EAOUgV 5. Certificate of Status Desired O ?i'giﬁ?f&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;1
Name
GOTTLIEB & GOTTLIEB PA

2475 ENTERPRISE RD STE 100
CLEARWATER, FL 34623

Streel Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name af registared agsnt and

title if applicable

(NOTE: Registered Ayent signalure requirad whan rewnstating)

BATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe will be $550.00
X L

$. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me < |8 O Delete TITLE O change [ Addition
NAME CULBERSON, JOY L NAME

STREET ADDRESS | 7132 SR 52 STREET ADORESS

CaTy-§1-2F BAYONET POINT, FL 34667 CITY-§T-71P

TITLE D . Muemg TITLE [ Change ] Addition
NAME CULBERSON, JAMES B NAME

STREET ADDRESS | 7068 PEBBLE BEACH LN STREET ADDRESS

omy-51-2P © | SEMINOLE, FL 33777 CITY-5T-2IP

TITLE ..l MD O pelete TITLE [ change [ Addition
NAME CULBERSON, JAMES B NAME o

STREET ADDRESS | 7132 SR 52 . STREET ADDRESS

CITY-ST-2IP BAYONET POINT, FL 34667 CiTY-ST-2IP

TLE [ Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2P

TLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2IP

12. | hereby certify that tne informalicn suppli
indicated on this reperl or supplemeantg
of the corparation or the receive
changed. or on an attachmes

SIGNATURE:

K _Y-doom

g with Ihis filing does not quality for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t i3 true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nbwerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢Tih all other like empowered.

727-£65 Siow

[ SlGNAT?!’AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylima Phona #




