2004 FOR PROFIT CORPORATION FILED
ANMNES

L REPORT May 04, 2004 08:00 AM
DOCUMENT # Pgs000102038 i ecretary of State

1. Entity Name

WATERFORD LAKES SELF STORAGE, INC.

Prncipal Place of Business Mailing Acuress
1130 E. DONECAN AVE., STE 4 1130 E. DONEGAN AVE., STE 4
KISSIMMEE, FL 34724 KISSIMMEE, FL 34744

R RO L A

04222004 NoChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fosieo

59-3661844 Not Applicaple
5. Cettificale of Stalus Desked ] f&'gfqurgg.maz

B. Name and Address of Gerent Registered Agert

?‘PBgPEng'NBEPgENY;VE.,STE4 DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerea office o registered agent, or both, in the State of Florica. tam farmiliar with, and accept
the obligations of registereg agent.

SIGNATURE

Sgralure. fyped or primad name of ragesienad ACne 4nd Hie | appecane NOTE Sieqrstered Agent signaare reguined when renstatnggy DATE

FILE NOW!! FEE i$ $150.00 8. Etotion Campaign Fnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Teust Funa Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

THILE D

HWAME COMPTON, BARRY L
SRR AniRess | 1130 E. DONEGAN AVE,, STE 4 HOnonnieaon
or-g1-2P | KISSIMMEE, FL 34744 00500052

o3 150,00

TitLf

WAME

STREET ADDRFSS:
CIfy-s1.2P

HTeE
RAM:

s DO NOT WRITE

- iN THIS SPACE

STREET AQDRESS
CiTy-5i-2P

TTLE

NAME

STAFET ADDRESS
Ciy-57- 2R

-
MiE
RAME
STREET ADIRESS
ary-gt-28

12. I herehy cernify that the information supplied wilt this filing goes nat gualify for the exemption statec in Sechon 119 urga){i}. Florida Statutes | further cedify that the infarmaton
Incicates on this report or supplemental report is true and Accurale and that my signature shall have the same legal eftec| as d made under oath. that [ am an offices or director
of 1he carpoation g the receiver oF Buslee empowered (o execute this report as requited by Chapter B07, Honda $tatutes; and that my name appears in Block 10 or Block 111
chantiea, of of an attachment witk th afl pther like empowered ]
T Date

SIGNATUR

TYPELD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cytume Phxe #




