2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) FILED

DOCUMENT # L27519 Feb 04, 2004 08:00 AM
L 4
1. Eraty Narme s Secretary of State
AMERICAN PERSONAL STORAGE, INC.
Principat Flace of Busingss Mailing Addmess
1849 SW SCOUTH MACEDO BLVE 1845 SW SCUTH MACEDC BLVD
P.0O. BOX 9004 P.O. BOX 9004
PORT ST LUCIE FL 34885-6004 PORT ST LUCIE FL 34885-6004
Suite, Apt. #, etc Suite, Apt #. elc. MOCRE CAZED34 (11/03)
Cuy & State City & State 4. FE! Mumber Aopplied Far
- 65-0153399 [ | Mot Applicable
Zip Couriry op Country 5. Cerficate of Siand Desrad ~ BT ?ege-gfq Additonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regislered Agent
MName
!1:?5%, gﬂoﬁg F?:’E‘SERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34894
City FL | Zip Cade ,,

8. The above named entity subrrads this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am tamiilar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature lypes or prnlad name of registered agent and Wa J appacaiie NOTE Registered Agent signatueg requived when reinstatarg] GATE
FiLE NOW!ii FEE IS $150.00 . ’ .
. Fi
At Hay 5,200 Foewil e 335000 o Shcvn Compa Fewis | $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN $1
e D 71 Detele WRE uﬁmgg&ggssg {1 Change [ Aadition
HAME RELLER, CHARLES M. JR NAME 02 /0504230058021 158, 75 =
STREET ADDVESS | 1849 SW S MACEDG BLVD STREET ADDRESS o mh AP
CITY-51-2P PTSTLUCIEFL iy -S1-29
T 1 Defete fiLE O Chaage [T Addition
HAME HAME
SIRFET ABORESS | : STAEET ADDAESS
Y -51-7P CiTY-31- 219
TILE ] Detete TITLE {1 Change 3 Additien
NAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-51- 219 CiTY-ST- 2
IR 1 Datere HYLE JChange [ Acdition
NARE NAKE
SYRELT ADDRESS STREET AGDRESS
GITy. 81 19 CiTy- 8T- 21
it logete e [Jctange  [3 Addition
ANME NAME
STREET ADDAESS SEREET ADDAESS
SITY-S1- TP GIgY-81- 29
nng [ patete TIE [ Change 3 Addition
BAME NAME
STREET ADDRESS STREET ADDRISS
GITY.S7- 24P CITy. 1. 2p

12. | hereby certify thal the information suppiied with this {iling does not quatify for the exemption stated in Section 118.07(3)1}), Florida Statutes. § further cettify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporatan or the recelver or rustee empowsred 10 execute this report as required by Chapter 607, Roridg Statules that my narme eppears in Biock 10 ar Black 11 if
changed, or on an attachment with an address, with aif otner like empoweredd }) g2 lers ,f? flet fa N 77 ‘2_

SIGNATURE: e & 1 fedley G N 875 -YT0s

SIGHATURE AHD TYPED OR PAINTED NAME O & OFFICER OR DIRECTOR LS Daeng Phong B




