2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

1. Entiy Narne Secretary of State
RABBIT HILL SELF STORAGE, INC.
Principat Place of Business Maibng Address
478 STATE ROAD 16 478 STATE RCAD 16
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084

Suite, Apt. #, el - Suile. Apt #. alc. ) MOORE CR2E034 (11/03)

City & State Cily & Stale 4. FET Number Appiied For

_ 59-3610597 Mot Applicable
zp Country Ze Country 5. Certificate of Status Desred [ ?g-gi Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?]S%AS Ugg&gécg‘é EE‘SN BLVD. Street Address (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE FL 32085-3007 —

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obliganons of registered agent.

SIGNATURE A . . .
Signalute tvpad of printed name of registered agont and title f applicable {NOTE Registered Agent signature required whon ransiating) DATE
FILE NOW!Y FEE IS $150.00 . .
N : 9. Elagtion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. G Added 10 Fees
- Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS Lo 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
HIE PCD TlDelele TLE T Change 3 Addition
NAME WEBB, ROBERT J NAME
STREET ADDRESS | 478 SR 16 STREET ADDRESS
CiFY-§T- 2P SAINT AUGUSTINE FL 32005 7 ] CITY-ST- 2P
TITLE 15D [ pelete TITLE O change [ Additicn
NAME WEBB, DEBCRA D NAME, UHDEGBGQTIES
STREET ADDRESS | 478 SR 18 STREET ADDRESS A - -
emy-sT-zp | SAINT AUGUSTINE FL 32085 - _ CiTY-S3-21P U2/06/04-80087-024 150, o e
TIRE % 7 petete ILE OJcChenge [ Addfition
[0 WEEB, JEAN ANN HAME
STAEET ADDRESS | 248 ESTRADA AVE STREET AGDRESS
CRY-51.59 SAINT AUGLISTINE FL 32085 Coy.§1-ap )
TIE Delste TILE nge ition
O O Cha [T Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ oITY- 5T- 2IP N
THLE J Detete TILE [ change [ Addinar
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S5-2P - Jomsep _
TILE {7 Defete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?53}(§L Flaida Statutes, | further certify that the information
incicated on this report or sugplemantal report is true and accurate and hat my signature shalf have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears ip Block 10 ar Block 11 if
changed, of on an attachmentawith an addrass, with al} cther like empowared,

SIGNATURE:

SIGNATURE ANG TYDED QR PRINTED KAME OF SIGNING OFFICER DR IHRECTOR Dale ] Dayme Phona K



