2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

| DOCUMENT # P98000051646

1. Entity Name Do

VIERA SELF STORAGE COMPANY

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business

5480 SCHENCK AVE 5480 SCHENCK AVE
HgCKLEDGE FL 32955 - EgCKLEDGE FL 32955
u

2. Principal Place of Business ! 3 Mailing Address

Il

l

il [

Il!

I

Suite, Apt #, gtc. Suite, Apt ¥, elc, 1st MOORE CR2E034 (10/04)
City & State City & Stale — 4. FEI Number ' | Applied For
59-3518715 Jmem.-u-a:.
- - s
e Country Zp Country &, Certificate of Status Desired O $8.75 additional
Fee Rqu.!lred
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent _
Name

FRED D. BOOZER JR.
5480 SCHENCK AVE
ROCKLEDGE FIl. 32855

Street Address {P.0. Box Number is Not Acceptable)

City

FL t Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar wlth and acce

the obligations of registered agent,

SIGNATURE

Signatura, typed or pinted namae of registared agent and tile if applcable

(MOTE Registarad Agent signatue raduirod whon tainslaiing)

L Trust Fund Contrioution. T Added fo Foes
Make Check Paygblg to Florida Department of Stateﬁ
1o, T BFFICERS AND DIRECTORS 1. EDDTIONG/CHANGES 1O OFEICERS AND DIRECTORSINTT
[thiT4 D O Delete TLE [ change ]t
MAME BOOZER, FRED D JR NAME | .’BU Ne104a2
STREET ADDRESS | 5480 SCHENCK AVE SIREET ADDRESS e e g__&}gn Ef@g 150, 00
CITy-S1-21P ROCKLEDGE FL 32955 orY-S1. 2P ) >
TLE 7 Delete RILE [Ochange ] Anste
NAME NAME
STREFT ADDRESS STRE(TADDAL B3
Y- 57- 21 CitY-ST-7P ~
e [ oelete Lk ] Change ] A
NAME HAME
STRELT ADDRESS STRCET ADDRESS
CIFY-ST-2IP CITY-S1-7F
s L Datete TR (] change [ A
HAME KAME
STREET ADDRESS STAFET ADDRESS
Ty 51 Zip Iy -ST-21p
HILE [ Delete TTLe [ Change [ Addiiic
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY - SF-dIP OfY-S1- 7P )
T 3 oelete TITLE 3 change Adddit
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-51- Zie CITY-Si- ZIF

12. thereby certify that the informafion supplied with this filin

does not quahiy ror the exemption stated in Sectrion 119,07(3)(1), Florida Statutes. ! further certify that the mformauon

indicated on this report or supplemental repert is frue 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 recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10ar Block 111

changed, or on an attachment with an addrges, with a like ernpowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFTTCER OR DIRECTOR

Daytins Phonn #




