2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25,2004 8:00 am

DOCUMENT # P92000066199
DO Secretary of State
08-25- ***150.
EAST MARION SELF STORAGE, INC. 2004 90005 030 71 50.00
Principal Place cf Business Mailing Address
16005 EAST HIGHWAY 40 16005 EAST HIGHWAY 40
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488 ML{/U\ 978!
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR
City & State City & Stale 4. FE} Number
59-3582240 Not Applicable
ap Gountry “p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%I(%{ESY ’EBARSLJI—C&(!‘II_‘W AY 40 Street Address (P.O. Box Number is Not Acceptable)

SILVER SPRINGS FL 34488

City FL l Zip Code

8. The above named enlity submits this staternent for the purgese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE

Signature, typed or printed name of registerac agent and title if appficable. {NOTE. Ragistered Agenl signature requwed when ranstating) DATE

5.607.193(2)(b), F.5., allows for the walver of the $400.00

9. Flection Campaign Financing $5.00 may Be

EEEEIN DUE BY September 8"52504_' ) late fee. By checking this bax, the corporation certifies it i
. Make Check Payable _tc;PF.a,_ida .Dépéﬁmeni of State, | did not receive prior notice. Fee to file is $150.00. % Trust Fung Coniribution. - L] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME WILEY, BRUCE W NAME
STREET ADDRESS | 16005 EAST HIGHWAY 40 STREET ADDRESS
CiTy-ST-2IP SILVER SPRINGS FL 34488 CITY-ST-2IP
TALE [ elete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADRRFSS
CITY-ST-ZIP CiTY-§T-7IP
ME O oglete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oeiete TITLE [ change 3 Addition
KAME RAME
STREET ADDRESS STREET ADORESS
CATY-ST-71P CITY-5T-ZP
TITLE [ cetete TNLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with.an addr __ﬂ'i‘ltl‘fﬁ other like empowered.
FBR0-0 252 RS ISk

SIGNATUR - St

ATURE AND TYPED-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




