2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ _ . Apr 27, 2005 8:00 am

DOCUMENT # F96000005753 ecretary of State
. E N
1. Ently Name 04-27-2005 90316 019 ***150.00
ACE STORAGE, INC.
Principal Place of Business Mailing Address
12325 LAMONTIER 6750 BROOKPARK RD
PUNTA GORDA FL 33955 CLEVELAND OH 44129 ] 1 q 000332
e s AR RAEERR
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
34-1842797 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O gi'gfqlﬂ?:;‘iom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING, DEBBIE Stavley  LJheclex
12325 LAMONTIER DR Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33955
JAD2S LAmMonITIER DR
Y Qywitn_Gords FL | “5%%5>

8. The above named entity submits this statement for the purpose 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 Stastss /,o%/ J}-a22-84

Sgnalwe, typad o prwiled nams of 1egfared egent and utle It appicable [NOTE Regsieied Agent signatura reqeired when rainstating) DATE

) FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tine P (1 Delete TTLE [ change [ Addition
HAME TROICKY, GEORGE NAME

STREET ADDRESS (6750 BROOKPARK RD SIAEET ADDRESS

Ciny-St-2IP CLEVELAND OH 44129 CITY-S1- 2P

TLE S ﬂueme e Clchange  [7] Addition
NAME LEWIS, LINDA E NAME

SIREET ADDRESS | 6750 BROOKPARK RD STREET ADDRESS

Cily-ST-21p CLEVELAND OH 44129 CITY-S1- 2P

N [ Delete TITLE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-ZIP

TILE 1 pelete TITLE [ changg [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP COITY-ST- 7P

TITLE 1 Delets TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-4P

IMLE O pelets 1I3LE [Jchange  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify 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 trustee empowerad 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 gddress, with all other like empowered.

SIGNATURE: -.) Z LEoRLE TROCH Y 7/-7,5 s e T EE s

SIGWATURE AND TYPED OR Pam}iﬂdms OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone 4




