2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT #'P99000091484

1. Enlity Name »

ALACHUA SELF STORAGE, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Placa of Business
14024 NW US HWY 441

Mailing Address

P.0. BOX 1857

ALACHUA FL 32615 ALACHUA FL 32618
Suite, Apt. #, etc. .- Suite, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & State 1 City & State 4. FEI Number Applied For
o 58-3608604 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 addtionat
) ~ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narme
\ﬁfoGzGJ %%UJU%RE\%[%E‘; 41 Street Addrass (P.Q. Box Number is Not Acceptable}
ALACHUA FL 32615
City FL Zip Codle

8. The above named entity subymits this starzement for the g;rpose of changing—iis reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registsred agent. L .

SIGNATURE

Sgnature, typad or prntitd namae of registared agent and e f spplcable (MOTE. Registarad Agent signature roquired whan reinslating) DATE

FILE NOW!N FEE IS§15000 °
After May 1, 2005 Fes Will Be $§550.00 .07
Make Check Fayabls to Florida Department of Stata

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTD ] D 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiILE PSVP 7 Delete TILE [} change [ Additian
NAME WIGGINS, ARDENE HAME
SIREET ADDRESS | 14024 NW US HWY 441 STRLLEADDRESS
ChY-s1-2iP ALACHUA FL 32615 LITY-51-2I
TIE 3 Delete TLE [T ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cify-51-2p CITY-S1- 7P
it 3 petele HILF ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-ST-2P CITY-51-2P
TIMLE [ Detete TITeE [ Change [ Addition
NAME NAME
P
STREFT ADDRESS STREET ADDRESS . }}_ﬂ;ﬂﬁgﬂaibiﬂg:{ )
CITY-ST-2IP CITY-ST- 77 GL‘?’D t .”’BJ"'SQGS«‘J'GEH ISU. EG
TLE 1 Delete MLk [T change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CIFY ST 2P
TITLE 1 Deleta TIIE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7ip oY sl 2P

12. | hereby carti?:‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered
38, Y- Yo

changed, or on an anachmeW
SIGNATURE: &~ %0 . ioqns 22hs
st SIETA'PRE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR - U7 Dete Dlayirme Phona 4




