2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o o—— FILED

L.
DOCUMENT # P99000091484 Jan 30, 2004 08:00 AM
1. Entity Name S
ecretary of
ALACHUA SELF STORAGE, INC. y State
Princieal Place of Business Mailing Address
14024 NW US HWY 441 P.O. BOX 1B57
ALACHUA FL 32615 ALACHUA FL 32616
Suite, Apt. ¥, gtc Suite, Apt #. elc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4, FEI Number ] Ap'pgd For
- 59-3608604 Not Applicable
Zip Country Ip Country 5. Certficate of Status Desired O gi.?ﬁ'i L.:?:;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ] —
MName
ﬂg&mﬁl‘tﬁéﬁﬁmﬂ 1 Streat Address (PO, Box Number is Not Acceptable) .
ALACHUA FL 32615 —
City FL ' Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. B

SIGNATURE . e e

Sighalure, typed or panted name of regrsierad agent and titla I applicable INOTE Regqistered Agent snatune requrad whan raiostatiog] oATE _

I ' :
FILE NOW!!! FEE 1.5 $150.00 . . 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 v |
] Trust Fung Contribution. Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | IR ADDITIONGCHANGES 70 OFFICERS AND DIREGTORS N 11
TITLE PSVP [ petete TIE [ Charge [ Addition
NAME WIGGINS, ARDENE NAME i M E}HHHDEITES R
STRECT ADDRESS | 14024 NW US HWY 441 STREET ADDRESS W00 80018012 150,00
CITY-ST-ZIP ALACHUA FL 32615 ~ CY-ST-2P .
TI5LE {1 belete TITLE [ cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-37-2P
TMLE £ Delete THLE [ Change  [7) Adailion
HARE NAME
STREET ADDHESS SIREET AUDRESS
CITY-ST-2iP @ITy-S1-21P B
THLE 3 telete TINE [] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-§1- 2P
THLE O peiete Ttk {3 Change [ Additfon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P 7
TIRLE O Dalete TRLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T- 2P 3

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section IIQ.O??B){EJ. Florida Statutes. | further certify that the information
indicated on this repor: or stpplemental report 1S true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the carporabian ¢ the recerver or trustee erppowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if

. a -

changed, or on an attachment an , with ell ather lke empowered
SIGNATURE: __/ ‘M o) Andere. Wigquus //22/6‘/536- Yok ti2e

HFNAWRE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR BIRECTOR Dals Dayime Fhana #




