2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED )
DSGLIENT # PO80C0C51646 A Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
VIERA SELF STORAGE COMPANY
Principal Place of Business Mailing Address
5480 SCHENCK AVE 5480 SCHENCK AVE
RCCKLEDGE FL 32855 ROCKLEDGE FL 32355
us us .
i s OO A
Suite, Apt. #, slc. Suite. Apt. #, eic MOGRE CR2E034 {11/03)
City & Siate City & State 4, FE! Number Applied For
- 59-3518715 ot Applicable
Zp Caunry zp Bountry 5. Ceniificate of Siatue Desired [ g’ig? qj}ﬁ“ma’
f. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
g?anD SDC,}BiEOf\IOCZP? i-,:}g' Sireet Address (PO, Box Numbsr is Not Acceptaile)
ROCKLEDGE FL 32955
City FL l Zip Coda

8. The above named enlity submds this staterent for the purpose of changing its registered office or registered agent, o bath, in the State of Flonda. | am familiar with, and accept
the obligations of reglistered agent. .

SIGNATURE _

Signaturs, typed or prntet name of regutared agom and 1e § appbcable {ROTE. Agert ¢l whnan remnstatmgy DATE -

FILE NOW!f FEE IS 515!5.00 . o .
., 5. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 - Frust Fung Contribution. | Added to Fees

Make Check Peyable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 3 Detete HTE LNNNN01 8430 Clcnange 3 Addition
we  |BOOZER FREDD R s 71./23/04-80024-023 150. 0
STREET ADDRESS | 5480 SCHENGCK AVE STREET ADDRESS . "
CiTY-ST- 21P ROCKLEDGE FL 32855 CiTY - ST- 70
TRE 3 Deiete Uik D Cnange [ Addilion
HAME HAME
STREET ASDAESS STREEY ADDRESS
oiTY-ST- 2P oITY-§1- 29
HIE 3 etz nis 3 shange [T Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
eTY-$3- 1P I -ST-ZIP
i 1 Detese 1L [} Ghangs [ Additian
MAME BAME
STRFFT ADDRESS STREET ADDRESS
CIFY-51-2P Ciiy-§1.2IF
THLE 1 Delete THLE [ change 3 pddition
NAME NAME
STRECY ABDRESS STREET ABDRESS
CiT¢ -§T- 2P CTY-51-2P
THLE [ oelste TILE D change ] Additien
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST- 219 oY -ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.87(3)7. Florida Statutes. | further centify that the information
incdicated on this repant or supplemental report is true and accurate and that my signature shall have the sarne fegal effect as it made under oath, that | am an officer or girector
of the corporanon or the receiver of trustee empowered to execute this report as regurad by Thapter B07, Florida Statutes, and that my name agpears in Block 30 of Block 311§
changed, of on an aftachment wiil sg.with alf other ke empowerad.

SIGNATURE:

[T ————. I (i AR — P DAY AR Mrota Ty T——_y




