2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056091 Jan 28, 2004 08:00 AM
1. Entiy Narm==— Secretary of State
PAUL & JERRY'S SELF STORAGE UNIT Iif, INC.
Principal Place of Business Mailing Address B
1795 NORTH FLORIDA AVE 1795 NORTH FLORIDA AVE
HERNANDO FL 34442 HERNANDO FL 34442
Suite, Apt. #, elc. Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State bnyt&isitat'e? . 4, FE! Number Appflé-c! I.:Zri -
59-3553089 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?taae-ggq L’;S:ét“’"al
6. Name and Address of Current Registered Agent 7. Name and gddresé ot New Registered Agent

Name

%gsoﬁgh?ﬁuFLLOR[DA AVE Street Address (P.0. Box Number 1s Not Accentable)
HERNANDO FL 34442

City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing s regsstered office or regisiered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the chiligations of registered agent.

SIGNATURE L e
Signatura, yped of prntedd name of regrgierad agent and blie ¢ applcable {NOTE Regstared Agenl signatua required when renstaing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 F“e.e will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE TSVP 3 Delete TITLE 1 Change [ Addition
NAME LAFORD, PAUL NAME [ =
’ HIp I
STREET ADORESS | 1795 NO FLORIDA AVE STREET ADORESS B} ;égg }ggggéiéé}ggﬁ 4 150. 0
ony-sT-2p | HERNANDO FL 34442 . Romsie et “ -
TITLE P [ Delete TISLE T Cnange ] Additon
NAME LAFOND, JERALD NAME
STREET ADDRESS | 17958 N, FLORIDA AVE. STREET ADGRESS
CITy - S1-2P HERNANDOQ FL 34442 CITY-§1-2P o
L T Detete TILE [ Charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
e 3 Delete e [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CIFY-ST- 2P
s O Delete itk Tl cnange 1 Adifition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2P CiTY-51-20p
TLE 3 Delete M [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-219 CiTY-ST-20P

12. | hereby certify that the infarmation supphied with this filing does not qualify far the exemption stated in Section 119.07{3)7), Florida Statutes. | further certly that tha information
indicated on this repart or suppiemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath. that § am an officer or director
of the cerporatan or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on an attachme| n addiess, with8l other like empowerad,

1] 22y
T et

SIGNATURE:

BCNATURE AND TYPED O0F FRINTED NAME OF SICNING OFFICER OR DIRECTOR P T -




