2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P99000065735 ecretary of State
1. Entity N
Uy Rarme 04-19-2004 90378 019 ***150.00
AAA STORAGE, INC,
Principal Place of Business Mailing Address
133 S.w. 16TH ST. 133 S.W. 16TH ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, ete. Suite, Apt. #, etc. MOOQRE CR2E034 (1 1{03)
City & State City & State 4. FEl Number Applied For
65-0938629 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired ] ?g'gglﬁ:’:émna'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: e T - e ek e C|eName . oo- s ol L ‘ TR )
?f&TSVNA\I;IESﬁ A Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agem and utle f apphcable, (NOTE: Regisiered Agenl signalure reguirect when reinsiating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P 1 elete TITLE Ol Change ] Acdition
NAME LEWIS, DORIS A NAME
STREET ADDRESS {1401 W AVE A STREET ADDRESS
oIry-S7-21P BELLE GLADE FL 33430 CITY-S7-2IP
TME VP [ elete TTLE [ Change [ Addition
HAME RIMES, LAURA A NAME
STREET ADDRESS 133 SW 16TH STREET STRFET ADDRESS
CITY-ST-7P BELLE GLADE FL 33430 CITY-ST-2F
m™E (AT . . [ Delete R WE R - . Tl change  [J Addition
NAME BARTON, LISA A NAME
STREET ADDRESS (1401 W AVE A STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-71P
TITEE [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e {] Defete THLE [Jcrange 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- 5T-ZIP . GITY-ST-2IP
TILE [ Delete TITLE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I9 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at!achment with an address, with all@ke empowered . ) y 0}/
sianaTURES R o0, (4. a/ué)o, Lisa #) Barbes !/L/ S0/~ %=74%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone #




