2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AN
Secretary of State

=

DOCUMENT # P98000092004
1. Entity Name

TOWER SELF STORAGE, INC.

Principal Place of Busihdsd =

9240 TARA DRIVE
NEW PORT RICHEY, FL 34654

- ﬁailinﬁ Address

'97240 TARA DRIVE
NEW PORT RICHEY, FL 34854

DO NOT WRITE IN THIS SPACE

MRS

04272005 No Chg-P CR2FE034 (10/03)
4. FEI Numbaer Applied For
58-3543657 __|Not Applicable
. $8.75 acditional
&, Cartificate of $tatus Desired [, Foa Required

§. Namie snd Address of Cuirerit Reglstored Agent

F2

DONNELLY, WILLIAM
9245 TARA DR
NEW PT RICHEY, FL 34654

- imme——DO NOT WRITE
e PHIS SPACE

8. The above named Bhtity submits fhis statémart tor the purposa of chatiging its registared office or registered agerit, or both, In the State of Florida. ! am familiar with, and accept

tha obligations of registered agent

SIGNATURE

‘Signatfe. ped o pned ke of ragfstérad Bgant nd e I applicable,

HITE. Reglstored Agent signature Taquirad when ralnsiating)

DATE

o

—— — .

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution.

8. Election Gampaign Financing

$5.00 Moy Be
Added o Foes

10

_*E“ .. DFTICERS AND DIRECTORS
D . R .
DONNELLY, WILLIAM

9240 TARA DRIVE

2
TRLE = )
NAKE

STREET ADDRESS

CITY-8T-ZP

e

-UNOONG
#3405
e e -

NEW PORT RICHEY, FL. 34654
e o oo

NAME

STREET ADDRESS
oY-57-2P

e T o R
NAME oo

STREET MDRESS
CITY-ST- 2P

o]

TE S T
NAME

STREET ADDRESS
CiTY-§7-2P

BO NOT WRITE -
- s space

ot ' o . N
NAME )
$TREET ADDFESS
CIY-5T-2p

INLE

NAME

STREET ADDRESS
CITY-S7-7¢

12, | harehy Sartiy that the nformation Sapplied witt this fling does ot aualily far the exemption stated in Saction 1 19.0?%?}(3). Florldia Statutas. { further cartify that the inform.

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lagal e

shangaed, or on an attachiment with an address, with all other like ampoware:

SIGNATURE: William Donnellyf D1 pen

@t as if made undar path, that Lam an officer ar dire

of the corparation or tha receiver ¢t trustee empowared 1o executa this repog as required by Chapter 607, Florida Statutes; gpd that my name appears in Block 10 or Biock
7NN /;u[zuos (727)869-81
Taln

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Daylive Phor &

s -

Ly



