2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,

1. Enity Namme Secretary of State
SELF STORAGE OF JUPITER, INC.
Princlpal Place of Busmess — Maillr:g;a;\ddres; —
9000 BURMA ROAD 9000 BURMA ROAD
SUITE 102 SUITE 102
PALM BEACH GARDENS FE. 33403 PALM BEACH GARDEMS FL 33403
T I O R
Suite, Apt. #, et — o Suite, Apt #, etc. = — MOORE CRZEQ34 (11/03)
City & Sae = Ty & State ' 4. FEI Number — TAppied For
et . . _ . i ) 65-081 77:7_7 . Not Applicable
Zio Country Zp Country 5. Ceriificate of Status Desired O ?igf@??:&ﬂmaﬁ
6. Nafne and Address of Current Registered Age_nt . . ] . 7. Name and Address of Nen-n Registered Agent B .
Name
glclgg E%;HKEF‘?O‘SAD Street Address (P.O. Box Nur-nber is Not Acca}:;te;t;l;] ‘ ==
SUITE 102 E— — =
PALM BEACH GARDENS FL 33403 o o ,.
City FL ( Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligatcons of registered agent.

SIGNATURE — e . ] e L _
Signatura. lypsd o printed nama of ragisiarod apent and titla f apphcante, (NGTE Regstered Agent ssgnalure required whcn_ resnstatiog} DATE, —
FILE NOW!I! FEE IS $_15_0.00_ - 9. Eleckon Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . Trust Fund Conlripution. 3  AcdedtoFees
Make Check Payable to Florida Depaﬂmeqt_gf_gg_te_z ) , 7 ) )
0. e EEIGERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFLICERS AND DIREGTORS IN 11
TME D [ Delete e [ Change [ Addition
HAME MINKER, JULES S HAME noands 1954
STREEY ADDRESS | 9000 BURMA RCAD STE 102 STREET ADDRESS NAA2384-20102-013 150,00
CrY-5T-2P FPALM BEACH GARDENS FL 33403 . _ff wrv-stze _ . - - s
T [ Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CiY-ST-ZiP i R cmvesi-zp ) . R
TILE . - O ekt g {3 Change T2 Additien
NAME NAME
STREET ADDRESS F STREET ADDRESS
oITy-§1-7P ] .. . fomvestae s N
TITLE [ Delste TTE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S1- 1P .. eIry-sT- 2P . B . L
TIFLE 7 Delete TITLE [J Change [ Additien
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2IP L . § owy-st-ae L _
TALE [ Delete TILE I Change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY- §1- 2P j_ ) Chy-5T- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart js 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 corporanon or the receiver or trustee empowered to execute this repart as réguired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE:




